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British Medical Association. 
GURREN'E NO'TES. 


THE INSURANCE CAPITATION FEE. 
As we go to press the following letter from Sir Arthur 
Robinson, Secretary of the Ministry of Health, has 
heen received by the Secretary of the Insurance Acts 
Committee : 


IR 
. "I am directed by the Minister of Health to 

state that he has had under consideration. the 

question of the capitation fee to be paid to Insurance 

practitioners after the 3lst of December next, and 
that he has come to the conclusion that a reduction 
“ought to be made in the present fee of 1ls. (eleven 
_ shillings). I am to ask you to be good enough to 

bring this matter to the notice of the Panel Com- 
' mittees in connection with the forthcoming Con- 
- ference, and to state that a further communication 

will be addressed to you as soon as possible as to 
’ the amount of the reduction which in the view of 
the Government should be made. 
I am, Sir, your obedient servant, 
Sept. 27th, 1921, W. A. Rosinson. 

The Insurance Acts Committee is fully alive to the 
situation, and is taking steps to meet it. An announce- 
mént as to the Committee’s action will be made next 


week, 


The Insurance Acts Committee’s Report. 

The attention of all insurance practitioners is called to 
the annual report of the Insurance Acts Committee which 
is printed, substantially in full, in the SUPPLEMENT this 
week, p.121. Certain important matters with which it 
deals should be considered at once, in order that the 
representatives of Local Medical and Panel Committees 
may be instructed before the annual Panel Conference in 
London on October 20th. 


Annual Meeting in Glasgow, 1922. 

Preparatory work has been begun in view of next year’s 
Annual Meeting of the British Medical Association in 
Glasgow, and a large and influential general committee 
has been formed, representative of the profession in its 
various branches, the University, the Corporation, the 
Church, and many other public bodies and interests. 
This committee met for the first time-on September 22nd, 
under the chairmanship of Professor Sir William Macewen, 
President-elect of the Association. There was a large 
and enthusiastic gathering, indicative of the many and 
varied interests which are united in seeking to secure the 
success of next year’s annual meeting. The chairman at 
the outset explained the nature of the Annual Meeting of 
the Association from the business, scientific, and social 
standpoints. Thereafter officers and subcommittees were 
elected as follows: 


Office-bearers of Committees, constituting the Executive General 
Committee.—Chairman, Professor Sir William Macewen, M.D., 
LL.D., F.R.S.; Vice-Chairman, A. Freeland Fergus, M.D., 
LL.D., P.R.F.P.S.G.; Honorary Local General Secretary, 
George A. Allan, M.B., Ch.B.; Deputy Secretary, James 
Russell, M.B., F.R.C.S.Ed.; Honorary Treasurer, Harold 
Yarrow, C.B.E. 


Finance.—Chairman, Professor T. K. Monro, M.A., M.D.; 
Secretary, James H. Martin, M.D. 


Reception.—Chairman, James A. Adams, M.D.; Vice-Chair- 
man, Charles E. Robertson, M.D.; Secretary, J. McGregor 
Robertson, M.A., M.B., C.M., F.R.S.E. 


Publishing, ete. —Chairman, William Snodgrass, M.A., 

-B., C.M.; Vice-Chairmen, John Patrick, M.A., M.B., 
F.R.C.S.E., W. R. Jack, B.Sc., M.D.; Secretary, J. Norman 
Cruickshank, M.C., M.B., Ch.B. 


General Entertainments.—Chairman, Thomas Kay, D.S.O., 
M.B.,C.M. ; Vice-Chairman, T. D. Laird, M.B., C.M.; Secretary, 
F. W. Martin, M.B., Ch.B. 


Pathological Museum.—Chairman, Professor Robert Muir, 
M.A., M.D., D.Sc., F.R.S.; Vice-Chairmen, Professor John 
Teacher, M.A., M.D., John Anderson, M.B., C.M.; Secretary, 
G. Haswell Wilson, M.B., Ch.B. 


_Dinner_and Luncheons.—Chairman, Sir Kennedy Dalziel, 
M.B., C.M.; Vice-Chairman, J. Grant Andrew, M.B., C.M.; 


Secretary, David Shannon, M.B., Ch.B., L.M. 
Hotels avd Lodgings.—Chairman, Professor J. M. Munro Kerr, 
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ANNUAL REPRESENTATIVE MEETING. 


M.D.; Vice-Chairman, J. Paton Boyd, M.B., C.M.; Secretary, 
James Hendry, M.A., B.Sc., M.B., Ch.B. 

Ladies General.— Convener, Macewen; Secretary 
(ad interim), Ellen B, Orr, M.B., Ch.B. 


All communications relative to the general arrangements 
for the Annuel Meeting should be addressed to the 
Honorary Local Secretary, British Medical Association 
Meeting, the University, Glasgow. 


Ophthalmic Benefit for Insured Persons. 

Among the extra benefits which some of those approved 
societies having a surplus are contemplating providing for 
their members is ophthalmic benefit. It is known that 
several societies are considering the details of a scheme, 
and the secretary of one of them—tle Domestic Workers’ 
Friendly Society (Women)—consulted the Medical Secre- 
tary some time ago as to the terms which would be likely 
to induce thoroughly qualified specialists, though probably 
mainly the junior among them, to undertake the work for 
their members. As this was a matter on which the 
ordinary divisional machinery was not likely to be very 
helpful, it was decided to put the matter unofficially before 
the Ophthalmological Section at Newcastle, and this was 
done by the Medical Secretary on July 21st. There were 
over twenty present, and they came from all parts of the 
kingdom. No formal resolution was put, as the matter 
was not on the agenda of the Section, but the Medical 
Secretary was given to understand that if the society was 
prepared to accept the following terms it could count on 
getting an adequate number of skilled ophthalmic 
surgeons: 

A fee in the provinces of £1 1s. and in London of £1 1ls. 6d. ; 
this to cover, besides refractions, any operations on the eye and 
eyelids, except.such as. require a general anaesthetic for their 

rformance, and operations upon the muscles of the eye or 
involving the interior of the eyeball, for all of which special 
arrangements would have to be made. 

The fees mentioned above are special fees to meet the 
circumstances of the class for which the approved 
societies cater, and all those present thought that if these 
fees could be established the arrangement would be well 
worth while, as it wou!d take away from the out-patient 
departments of hospitals a number of people who at pre- 
sent go there, and, if many approved societies adopted 
ophthalmic benefit on these lines, it would ensure that 
many persons who now go to the optician to have their 
eyes tested would go to an ophthalmologist instead. 

It is hoped that the above information will be useful to 
members wlio may be approached by approved societies as 
to the terms on which they will do this work. 


ANNUAL REPRESENTATIVE MEETING, 
JULY 157rn ro 197TH, 1921. 


SYNOPSIS OF PROCEEDINGS. 


(Note.—Members are requested to preserve this for 
reference.) ° 


One hundred and sixty-seven constituencies made returns 
of Representatives out of a possible 227. Of the sixty 
constituencies making no return, twenty were in the 
United Kingdom and forty overseas. One hundred and 
sixty-five Representatives attended the meeting. 

This Synopsis deals only with outstanding items of 
action taken, declarations of policy, and important 
instructions given to the Council. 


COMPLIMENTARY. 
Election of a Vice-President. 
The Rt. Hon. Sir T. Clifford Allbutt, K.C.B., F.R.S., was elected 
a Vice-President of the Association in recognition of his services. 
as President of the Association from 1916 to 1921. (Min. 211.) 


Election of an Honorary Member. 
The Rt. Hon. Sir H. Craik, K.C.B., M.P. for the Scottish 
Universities, was elected an Honorary Member in recognition 
of his services to the Association and to the medical profession. 


(Min. 28.) 
Votes of Thanks. 
The meeting passed a vote of thanks to Sir Philip Magnus, 
Rt., M.P.. and to Dr. Herbert Jones for their arduous and suc- 
Gos. ful wo. in connexion with the Public Health Officers Biil 


(Min. 312); to Mr. Russell Coombe (Chairman of the Organi 
tion Committee) and Sir Jenner Verrall (Chairman of the 
Scrutiny Subcommittee) for their careful and strenuous work 
in the ep abe of the Report on the Constitution of the 
Association (Min. 195); and to Dr. J. W. Bone and the Medica] 
Secretary for their work in connexion with the Dangero 
Drugs Regulations (Min. 283). ie: 
Votes of Thanks for Local Arrangements. 

The meeting passed a hearty vote of thanks to all the pergong 
and committees responsib!e for the arrangements made in 
connexion with the comfort and convenience of memberg of 
the Representative Body and the ladies accompanying them 
(Min. 329); also to the Principal and Council of Armstrong_ 
College for the granting of the King’s Hall and rooms for the 
use of the Representative Body (Min. 330). 


Vote of Thanks to the Retiring Financial Secretary and 
Business Manager. 
A hearty vote of thanks and best wishes for long life in hig 
retirement after forty years’ service to the Association was 
given to Mr. W.E. Warne. (Min. 33.) 


FINANCE. 
Subscription to the Association. 
By-law 11 was altered as follows: ee 
By-law 11.—(1) On and after January Ist, 1922, the annual 
subscription to the Association shall be as follows: 


A.—As to Members Resident inany Part of the United Kingdom, 

(i) or a member of the Association of not less than ten yearg’ 
standing as such who has definitely und permanently retired from 
the active practice of the medical profession, and has signed and 
transmitted to the Treasurer a declaration to that effect—two. 
guineas. ‘ 

(ii) For any member of not less than forty years’ standing—tw 
guineas. 

(iii) For a member admitted to membership before the expira. 
tion of two years from the date of his registration under the- 
Medical Acts—one guinea and a half until December 3lst next 
occurring after the expiration of four years from the date of such 
registration. 

(iv) For two members being a husband and his wife residing 
together—four guineas and a half, 

(vy) Except as otherwise herein provided—three guineas. 


B.—As to Members Resident Oulside the United Kingdom. 

(i) For any officer of the ltoyal Navy Medical Service, the Royal 
Air Force Medical Servi-:e, the Army Medical Service, or the Indian 
Medical Service—two guineas. 

(ii) For any other member—-one guinea and a half. 

Provided that any member, wherever resident, who is admitted 
on or after July lst in any year, shall pay oaly half his current 
subscription for that year. 

(2) For the purposes of this By-law a member shall be deemed 
to reside in that place in which his ordinary place of abode igs 
situate at the time at which according to the Regulations his 
subscription is considered due. (Min. 187.) ; 

The Financial Secretary was instructed to look over the list 
of members annually and notify all members of forty years?’ 
standing of that fact and also of the fact that their subscription 
is reduced to £2 2s. perannum. (Min. 189.) 


Subscription of Service Members. 

The Council was instructed to consider the advisability of 
establishing a £2 2s. flat rate of subscription for all active 
members of the Royal Navy Medical Service, Royal Air Force 
Medical Service, Army Medical Service, and Indian Medical 
Service. (Min. 193.) 


MEDICAL ETHICcs. 
Professional Secrecy. 

The meeting passed the following amendment to a recom- 
mendation of the Council on the subject: 

That the Association use all its power to support a member of 
the British Medical Association who refuses to divulge, without 
professional duties, except where it is already provided by A 
Parliamentthat he must dos6. (Min. 45.) 

This also became the substantive resolution of the meeting, 
but as two months’ previous notice had not been given it is not 


. technically the policy of the Association, but simply an expres- 


sion of the ee of the Representative Body. The Council 
was (Min. 51) instructed to act on it in the meantime and 
submit it next year with a view to making it the policy of the 
Association. 


PROPOSED CENTRAL MEDICAL COMMITTEE. 

Report of Council approved on the question of a proposed 
Committee, which should be of the as 
a whole, to consult with the Minister of Health on questions of 

licy affecting the profession, and remitted the matter to the 

ouncil. This in effect means that the Council is to watch the 
progress of the matter (if any) and take such action as it thinks 
fit. (Mins. 55-6.) 
ORGANIZATION. 


Association were discussed. As most of those which were passed 
must come up next year in the form of definite proposals for 
alteration of Articles or By-laws, no detailed account is neces- 
sary. The following are the outstanding results cf the 


discussion; 


A large number of a affecting the machinery of the 
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tion of Members by Divisions. 
Re Doky Vasslined to’ instruct the Council to 
' ne the By-laws so that members of the Association shall 
be elected by Divisions and not by Branch Councils. (Min. 62.) 


al Rules. 
i ssed (Mins. 99-100) urging all Divisions and 
possession of Rules of Organization and 
Ethical Procedure to adopt them forthwith. : 
‘ “Council instructed to report to the Annual Representative 


i aches and Divisions of Organization and 
Possession by Brar 


Meeting the names of all Divisions and Branches in the British — 


j re without these Rules (Min. 101); also to take 
— ape that no new group of members within the 
British Isles shall be finally recognized as a Division or Branch 


_ until it shall have adopted Rules of Organization and the. 


t Ethical Procedure Rules, and until such Rules shall 
re een approved by the Council. (Min. 104.) 


Composition of Council. : 
Representative Body rejected a recommendation by the 
Council that alterations should be made in the By-laws so as to 
srovide that the 16 members of Council now elected in the 
Representative Meeting be elected as follows: 


12 by the Representatives (acting together) of the constituencies in 
land; 
1 byt — Representatives of the Irish constituencies; 
2 by the Representatives of the Scottish constituencies ; 
1 by the Representatives of the Welsh constituencies ; 
instead of, as at present: 


tatives acting in 12 geographical groups; and 
asa whole. (Mins. 130-136.) 

Council instructed to consider the desirability of increasing 
the number of directly elected Representatives by the Repre- 
sentative Body, by adding to the number of the Council for 
that purpose. (Min. 137.) 

Council instructed to consider the desirability of Wales being 
represented on the Council by at least one member elected in 
ths Representative Meeting so!ely by the Welsh Divisions in a 
group. (Min. 139.) 


Composition of Welsh Committee. 
Council instructed to consider the advisability of so amending 
the constitution of the Welsh Committee as to provide for the 
‘inclusion of the Secretaries of the North Wales and South 
“Wales and Monmouthshire Branches. (Min. 321.) 


Participation of Non-Members in Sections at Annual Meetings. 

Council instructed to provide that no member of the medical 
profession who is eligible for membership of the Association, 
and who is a non-member, shall take part in the Sections at the 
annual meeting, except in such circumstances a3 the Arrange- 
ments Committee may consider exceptional. (Min. 178.) 


Grants to Branches. : 
By-law 23 amended soas to provide that in future the Council 
may give 6s. per head as an ordinary grant to a Branch 
instead of 43. (Min. 194.) 
The power of the Council to grant supplementary grants 
remains as before. 


Federation. 

In consequence of consultation between the Council and 
representatives of the Oversea Branches the proposals for 
federation published in the BRITISH MEDICAL JOURNAL 
SUPPLEMENTS of March 5th and April 30th, 1921, were with- 
drawn, so far as referred to the Oversea Branches, pending 
further consideration of the matter. (Min. 80.) ‘ 

The following resolution was carried to meet the wishes of 
those Branches in Australia which have already incorporated 
themselves, or other Branches which may desire to do so: 


That, if possible, provision be made in the Regulations of the 
Association to allow the Oversea Branches to retain the character 
and status, the rights, powers, and duties of Branches, although 
incorporated; such steps being taken as may be necessary to pro- 
tect the Association from liability for any act of the incorporated 
body. (Min. 81.) 


Federal Councils for Overseas Dominions and India. — 

That provision be made in the Regulations of the Association for 
Federal Councils of the Association in Overseas Dominions and 
India, consisting in either case of representatives of the Branches 
concerned, to carry out in these countries, on behalf of the local 
Branches collectively, the objects of the Association, and generally 

powers and duties of the existing Federal Committees. 

in. 86. 


Exclusion of Non-Medical Bodies from Federation. 

Minute 44 of the Annual Representative Meeting, 1920, 
rescinded, in so far as that minute contemplated that there 
might possibly be admitted to aftiliation with the Association 
ay nf or bodies other than a purely medical body or bodies. 

in. 88.) 


Question of Affiliation of Ex-Branches. 

Minyte 44 of the Annual Representative Meeting, 1920, 
sessile’. in so far as that minute contemplated that there 
might possibly be admitted to affiliation any body or bodies 
other than a purely medical body or bodies representing sub- 
stantially an ex-Branch or group of ex-Branches of the Associa- 
tion outside Great Britain. (Min. 89.) 


ASSOCIATION WITH OTHER MEDICAL BODIES. 
Federation of Medical and Allied Societies. . : 


_ . A motion proposing “‘ That the Representative Body is of the 
opinion that the Association should agree to appoint accredited 


representatives to the Federation of Medical and Allied Socie- 
(Min, a lost, no member of the meeting voting for it. 
in. 294.) 


Amalgamation of British Medical Association with other 
Medico-Political Bodies. 
A motion instructing the Council to consider the question of 
the amalgamation of the Association with other medico-political 
bodies was lost. (Min. 295 ) 


SCIENCE, 


Remuneration of Wee Laboratory and Research 
orkers. 
Minute 65 of the Annual Representative Meeting, 1920, was 
further defined as follows: 


That the minimum commencing salary of a whole-time 
medically qualified laboratory or research worker, who is 
permanently and exclusivély employed as such, should not be less 
than £500 per annum. (Min. 206.) 


; Remureration of Part-time Laboratory or Research Workers. 
Thatthose medically qualified laboratory or research workers 
holding part-time appoint:nents should receive remuneration, for 
the time engaged, at the rate of not less than £500 per annum. 
(Min. 207.) 
HOSPITALS. 
Voluntary Hospitals. : 
The meeting passed the following resolutions relating to 
veluntary hospitals : 


Advantages of Voluntary Method of Administration of 
Voluntary Hospitals. 

That the Representative Body desires to record its belief that 
the voluntary method of administration of the voluntary 
hospitals of the country is to the advantage of the public, medial 
science, and the medical profession, and that it should be main- 
tained. (Min. 213.) 


Almission of Patients for Hospital Treatment. ; 
That inability to pay for adequate treatment shall be the con- 


sideration for the admission of all patients for hospital treatment. 


(Min. 215.) 


Subsidizing of Voluntary Hospitals from Rates Undesirable. 
That'it is undesirable that the voluntary hospitals should be 
subsidized by the local rating authorities, except in so far as pay- 
ment is made for the examination and the care of patients for 
whom these authorities are responsible. (Min. 217.) 


Support for Voluntary Hospitals by Employers and Insurance 
Companies. 


That greatly extended support for voluntary hospitals should be 


sought from employers and insurance companies, seeing that they 
benefit largely, both directly and indirectly, by the services of the 
voluntary hospitals. (Min. 224.) 


Contributions by Patients towards Maintenance. 

That every patient of a voluntary hospital who is able should 
make a contribution, during treatment, towards the cost of main- 
tenance, unless the contributory method of subscription is 
adopted as essential in industrial areas. In view, however, of the 
increased cost of maintenance, etc., the Representative Body con- 
siders that the contributory rates paid by workmen should ba 
materially increased. (Min. 225). 


Payment of Practitioners for Services Rendered to Paying 
Patients in Hospitals. 

That where voluntary hospitals provide accommodation for 
paying patients, no fixed rate of payment for professional services 
rendered to such patients should be established; the fees so 
payable to remain, as at present, a matter of arrangement between 
patient, family physician and consultant. (Min. 229) 


Formation of Medical Staff Fund. 

That in the event of decisions being taken which would lead to 
patients (other than paying patients referred to in foregoing Min. 
229) paying, in part or in whole, the hospital maintenance fees, 
either individually or by some contributory method, or with the 
addition of rate aid or State aid, or by a combination of two or 
more of these methods, a percentage of all such payments should 
be passed into a fund which cam be allocated in any manner which 
the honorary medical staff may determine. (Min. 236.) 

That when the board of management of a voluntary hospital 
enters into a financial arrangement with a public authority, an 
employer of labour, approved society, insurance company, or 
under a contributory scheme, for the reception of patients, such 
arrangement should be taken to cover the cost of maintenance and 
treatment, and a percentage of all such receipts should be passed 
into a fund which is at the disposal of the honorary medical staff 
of that hospital. (Min. 237.) 


The meeting also resolved that the above anes be brought 
to the notice of the secretary and senior honorary medical 
officer of each voluntary hospital with a request that it be 
considered and adopted by the Board. (Min. 238.) This has 
been done. : 


Report of Government Committee re Financial Position of Voluntary 
Hospitals. 

That this meeting disagrees with the following paragraph 50 

(pp 31-2) of the Report of the Government Committee on Volun- 

tary Hospitals, and maintains that the essencs of ihe voluntary 

hospital system is the independent and voluntary management, 

and that this is in no way related to the conditions of service of 
‘the medical staff :— 

50. In connexion with the grants by public authorities it 

appears desirable to refer to the practice which obtains in some 


hospitals of carrying a proportion (from 10 per cent. to 20 per. 
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cent.) of these grants to a staff fund which is placed at the combination of the whole-time resident staff or a part-time sey 
absolute disposal of the honorary staff. In some of these hos- staff. with part-time specialists, the last being called. in beet 
pitals, as at St. Bartholomew’s, at the Royal Infirmary, Man- medical superintendent as and when neécessaiy. (Min, 261.) wm 


chester, and at the Radcliffe Infirmary, Oxford, the fund has 
hitherto been applied by the staff to such purposes as the pur- 
chase of expensive apparatus or books, and the support of young 
practitioners taking up special branches of work; but in other 
cases the fund has been divided among the staff. The practice 
is supported by the British Medical Association on the ground 
that patients sent by a public authority are in the position of 
peying patients, and that in the fees paid for such patients 
the medical practitioner is entitled to share. On the other 

: hand, the honorary staffs of some hospitals are unwilling to 
share in such a fund; and two distinguished physicians ex- 

- pressed the view that if the medical staffs came to be subsidized 


to any substantial extent “‘the bottom would drop out of the’ 


voluntary system.” It should be remembered also that, although 
the services of the staff are honorary, they obtain a valuable 
return in the form of medical and surgical experience and the 
enhanced reputation which accrues to a member of the visiting 
staff of a great hospital. If the system of carrying a percentage 
to a staff fund is confined to cases where the full cost cf main- 
tenance and treatm: nt is paid by or on behalf of the patient, not 
much objection can (we think) be taken to it; but any extension 
of the practice beyond those limits appears to us to endanger the 
future of the voluntary hospitals. (Min. 239.) : 


STAFFING AND MANAGEMENT OF PooR Law HosPItatLs. 

Report on the future of Poor Law infirmaries considered (vide 
SUPPLEMENT, April 30th, 1921, Pp. 157-9) and recommendations 
contained therein adopted as follows: Bed : 

Admission cf Private Patients employing their own Doctor. 

Recommendation 1.—That in those Poor Law infirmaries where 
there is spare accommodation and when the needs of the Poor 
Law patients have been met, it would be desirable that certain 
beds should be set aside for private patients paying a fee to be 
settled by the guardians; that where a general practitioner wishes 
to continue to treat therein patients of his own, he should be 
allowed to do so under the general administrative supervision of 
the medical superintendent, and that any of these patients should 
be allowed to call ina consultant from outside, the patient bearing 
the cost thereof. (Min. 245.) 


Inclusive Charge for Maintenance: Doctor paid by Private 
Arrangement, 

Recommendation 2.—That for “paying” patients admitted to 
infirmaries there should be an inclusive charge to cover the cost 
of medical supervision, maintenance, nursing, food, and medicines, 
within the ordinary tariff and pharmacopoeia of the infirmary, 
the patient paying his medical attendant independently. (Min. 246.) 


Extra Comforts to be Available as ‘‘ Extras.” 
Recommendation 3.—That any extra nursing and any food or 
me licine ordered over and above those allowed under the ordinary 
tariff and pharmacopoeia of the infirmaries should be charged as 
extras to the patient. (Min. 247.) 


Administrative Supervision by Medical Superintendent. 
Recommendation 4.—That all medical attendance by private 
practitioners on “ paying”’ patients in infirmaries should be under 
the administrative supervision of the medical superintendent of 
the infirmary. (Min. 248.) 


Utilization of Infirmaries for Medical Education, 
Reccmmendation 5.—That infirmaries, so far as practicable, 
should be utilized for medical education. (Min. 249.) 


Tendency towards Primary Health Centre’? Type. 

Recommendation 6.—That in any hospital maintained by a local 
authority (including boards of guardians) for general cases, pro- 
vision should be made for wards for the reception on the lines of 
the suggested Primary Health Centre, as outlined in the Con- 
sultative Council’s report of private patients admitted on the 
recommendation of their own practitioner who should be able to 
attend these patients in such wards. - (Min. 250.) 


Representation of Profession on Management Committee. 
Recommendation 7 was amended as follows: That municipal 
hospitals should be controlled by an ad hoc committee on which 
there should be a small but definite representation of the 
eee by members of the local profession. 
(Min. 254. 


Hospital Benefits not to be Confined to Particular Parish 
or Borough. 

Recommendation 8.—It is desirable in the interests of the patients 
that the medical superintendent should have power in special 
cases (including cases of urgency)-to admit or retain patients from 
other parishes, the guardians being empowed to recover the cost 
of maintenance thereof {rom the parish or borough in which the 
patient resides. (Min. 


Use of Sick Wards in Workhouses for Chronic Cases. 
Recommendation 9 was amended as follows: That to meet the 
need of accommodation for senile and chronic cases a part of the 
Poor Law institution be separated’ from it whenever possible, 
which should be formed into an infirmary dependence under the 
control of the medical superintendent of the infirmary, (Min. 257.) 


Exclusion of Certain Classes of Cases. 
Recommendati n 10.—That certain classes of cases—for example, 
tuberculosis and certain infectious fevers not already provided for— 
should not be accommodated in general infirmaries, but in special 
hospitals arranged tor this purpose. (Min. 258.) 


Method of Admission to Hospital. 
Recommendation 11.—That the normal method of admission to 
an infirmary should be on the recommendation of a general 
practitioner. (Min. 259.) 


Eligibility of Local Profession for Staf. 
Recommendation 12.—That District Medical Officers be selected 
from the private practitioners of the neighbourhood. (Min. 260.) 
~ R-commendation 13.—That, except for the treatment of private 
patients, the normal medical staff of an infirmary should be a 


FEES FOR X-RAY DIAGNOSIS AND TREATMENT OF TUBERCULOY 


CASES REFERRED TO HOSPITALS BY LOCAL AUTHORITIES 


That the fee to the practitioner conducting «-ray di 
treatment of tuberculous cases referred to hospitals beau 
authorities should be 21s. per case or' £3 Zs. per session seal 
exceeding two and a half hours, in which not more than six Obaee 


should be dealt with. (Min. 268.) 
NATIONAL PROVIDENT SCHEME FOR HOSPITAL anp 
ADDITIONAL MEDICAL SERVICES. 


. Motions were before the meeting for the approval 
‘Marylebone variation of the Sussex scheme, which had _ 


.prepared by the Metropolitan Counties Branch Council, and of - 


the Sussex scheme itself, but the meeting declined to express 
any opinion and proceeded to the next business. (Min, 271) 


MEDICO-POLITICAL. 

Salaries of Medical Professors, Teachers, or Laboratory Workers, 
That in view of the long period required for the education of ‘ 
medical practitioner, the salaries of medical professors, teachers 

or laboratory workers should be at a higher rate than at present, 
(Min. 281.) 

Salaries for Professorial and Non-Professorial Staffs, 

Representative Body declined to express an opinion on the 
scale of salaries for professorial and non-professorial staffs 
which had been submitted by the Council, and proceeded to the 
next business. (Min. 282.) 


Fees for Medical Practitioners Called in on the Advice of 
Midwives. 

Representative Body referred to the Council several motions 
expressing dissatisfaction with certain items in the scale of feeg 
at present allowed by the Ministry of Health for the payment 
of medical practitioners called in on the advice of midwives, 


Policy of the Association as to Treatment of School Children, 

The meeting reaffirmed the policy of the Association with 
regard to the treatment of school children, with a view tg 
the more general employment of the general practitioner, 
(Min. 296.) 


Duty of Council with Regard to Fees or Policy Laid Down by 
; the Representative Body. 


Representative Body declared it to be the duty of the Council — 


to bring pressure to bear on the Government Departments 
concerned to sanction any salaries, fees and conditions of 
service laid down by the Representative Body for work done for 
local authorities, payment for which work is subject to approval 
by a Government Depagtment. (Min. 298.) 


NATIONAL HEALTH INSURANCE. 
Constitution of the Insurance Acts Committee. 
By-laws altered to allow of the chairman for the time being of 
the Conference of Panel Committees being a member ce. officio 
of the Insurance Acts Committee. (Min. 301.) ; 


Capital Value of Panel Practices. : 

Council instructed to further the just claims of insurance 
practitioners for the preservation of the capital value of their 
panel practices. (Min. 310.) 


PUBLIC HEALTH AND Poor Law, 
Vaccination. 
General Medical Council to be asked to declare that it be. 


regarded as infamous conduct in a professional respect for any | 


public vaccinator or practitioner to train other than medical 
students in the operation of vaccination. (Min. 313.) 


MEDICO-SOCIOLOGICAL. 

A motion to approve the report of the Medico-Sociological 
Committee on “The value of Maternity and Child Welfare 
Work in relation to Infant Mortality’ was lost, and the report, 
which had previously been published, stands on its merits as 
the report of a Joint Committee and not as a report of the 
Association. (Min. 315.) ; 


IRELAND. 
Trish Health Grants. 
Council instructed to use the influence of the Association in 
whatever way it may think best to secure: 
(1) That the State contributions towards the salaries of 
Poor Law medical officers in Ireland should not be diverted. 
to other purposes; and 


(2) That in the differences which have arisen between the © 


Government and the local authorities in Ireland the 

services directly concerning health should be regarded as 

immune, and State funds earmarked for such — services 

should not be diverted to other purposes. (Min. 323.) 
ELECTIONS. 

Dr. R. Wallace Henry (Leicester) was elected chairman of 

Representative Meetings, 1921-22 (Min. 87); and Dr. H. B. 


Brackenbury (Hornsey) deputy chairman for the same period, ' 


(Min. 149.) 
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REPORT OF INSURANCE ACTS COMMITTEE, 1920-21. 


L—ADMINISTRATIVE MACHINERY. 
OcroBeR, 1920, ANNUAL CONFERENCE. 


1. Copies of the Minutes of the 1920 Annual Conference were 
issued on November 3rd, 1920, to Chairmen and Secretaries of 
Local Medical and Panel Committees and to Representatives. 


Drrect REPRESENTATIVES ON I.A.C. 


2. Asaresult of the voting by members of Local Medical 
and Panel Committees, the following practitioners were elected 
as direct Representatives upon the Committee and were 
appointed members for the Session 1920-21 :— 

Drs. M. Dewar (Edinburgh), W. R. Martine (Haddington), 
A. Smith (Whickham, Durham), H. F. Oldham (Morecambe), 
Sir W. Hodgson (Crewe), Drs. F’. Radcliffe (Oldham), A. Forbes 

Sheffield), G. B. Hillman heb ge er Hugh Jones (Dolgelly), 

. Ridley Bailey (Bilston, Staffs), J. C. 8S. Burkitt (Whitwick, 
Leics), T. Cuming Askin (Woodbridge, Suffolk), T. Wood 
Locket (Melksham, Wilts), J. P. Williams-Freeman (Andover), 
C. P. Lankester (Guildford), H. B. Brackenbury (Hornsey), and 
C. H. Panting (Leyton). 

Only two Representatives were returned by Group ‘‘K.,” 
instead of three. The vacancy has remained unfilled. 

The election of 18 Direct Representatives for the Session 
1921-22 is now proceeding. 


ATTENDANCES AT COMMITTEE AND SuB-CoMMiTTEES. 


3. The following is a list of attendances at Insurance Acts 
Committee meetings and Sub-Committees during the Session 
from the 1920 Annual Conference to September 15th, 1921 :— 


Full Sub- 
Committee. committees. 
Name. 


A. 


> 


Drummond, Prof. David, C.B.E. ... 
Henry, Dr. R. Wallace ... on a 
Bolam, Dr. R.A. ... 

Garstang, Dr. T. W. H.... 
Haslip, Dr. G. E. ... 


Beadles, Dr. H. S.... 

Dain, Dr. H.G.__... 

Fothergill, Dr. E. R. 

Hunter, Dr. J. eco 
Palmer, Dr. C. J. ... oe 
Darling, Dr. J. Singleto 
Bailey, Dr. T. Ridley... 
Brackenbury, Dr. H. B.(Chairman)... 
Craig, Dr. R. W. ... 
Dewar, Dr. M..... 
Forbes. Dr. A. 
Jones, Dr. Hugh ... eco 
Jones, Dr. Herbert eco pore 
Lankester, Dr.©.P.... 

Locket, Dr. T. Wood _.... 

Oldham, Dr. H. F., M.B.E. 

Panting, Dr. C. H. ae 

Radcliffe, Dr. F. ... 
Wi'liams-Freeman, Dr. J. P.... 
Harman, My. N. Bishop... 

Ramsay, Dr. Mabel eee 

Hill, Dr. A. Bostock ea 


aunaa mons = 
ARAM 


Green, Dr. A. Withers ... a 
Askin, Dr. T. Cuming, M.B.E. 

Burkitt, Dr. J. C. S. ae eco 
Hillman, Dr. G. B., M.B.E. ... 
Hodgson, Sir W. ... aaa eco 
Martine, Dr. W. R. 
Smith, Dr. A. eco 
Souttar,Mr. H.C... 


A.= actual, P.= Possible attendances, 


Members APPOINTED BY REPRESENTATIVE MEETING, 1921. 


4. The six members of the Committee elected by the 
Annual Representative Meeting, 1921, of the B.M.A. are as 
follows :— 


England: Drs. H. G. Dain (Birmingham), H. 8. Beadles 
(London), Herbert Jones (Hereford), C. J. Palmer (Mansfield 
Woodhouse). 

Scotland: Dr. R. W. Craig (Dalkeith). 

Ireland: Dr. J. Singleton Darling (Lurgan). 


REPRESENTATIVES OF OUTSIDE BopIEs. 

5. No change was made in the representatives of outside 
bodies, the Medical Women’s Federation, the Society of 
Medical Officers of Health and the Poor Law Medical Officers’ 

A 


Association renominating their previous year’ s representatives, 
t.e., Dr. Mabel Ramsay (Plymouth), Prof. A. Bostock Hill 
(Birmingham), and Dr. A. Withers Green (London) respectively. 
Mr. N. Bishop Harman, F.R.C.S. (London) was reappointed 
by the Hospitals Committee of the Association as a represen- 
tative of the staff of a Voluntary Hospital. 


CHAIRMAN. 
6. Dr. H. B. Brackenbury was reappointed Chairman. 


Sus-CoMMITTEEs. 

7. The Committee has continued in office, for the time being, 
its standing Rural Practitioners’, Scottish and Executive Sub- 
Committees. These will be reappointed and the personnel 
revised, if necessary, when the full Committee is completed. 


SEcTIONAL CONFERENCES AND JOINT CoMMITTEES. 


8. The Insurance Acts Committee’s suggestion that Panel 
Committees in each Group should form a Joint Committee for 
the purpose of closer co-operation between the Committees in 
the Group, has been favourably réceived, and almost every 
Group now has such a Joint Committee. 


ConsTITUTION OF INSURANCE AcTs CoMMITTEE. 


9. With regard to para. (c) of Minute 9 of the 1920 Annual 
Conference, the Representative Body of the Association has 
approved the alteration of the constitution of the Insurance 
Acts Committee so as to allow of the Chairman being an 
ex-officio member of the Insurance Acts Committee during his 
year of office. 


10. The composition of the Committee 1s now as follows :— 


5 Ex-officio Members (i.e., the President, Chairman of 
Council, Chairman of Representative Meetings, and 
Treasurer of the B.M.A., and the Chairman of the Con- 
ference of Representatives of Local Medical and Pane! 
Committees) ; 

6 Elected by the members of the Representative Body of 
the Association ; 

18 Direct Representatives of Local Medical and Panel 
Committees ; 

1 Member of the Staff of a Voluntary Hospital nominated 
by the Hospitals Committee of the Association ; 

1 Nominated by the Medical Women’s Federation ; 

1 Nominated by the Society of Medical Officers of 
Health ; and 

1 Nominated by the Poor Law Medical Officers’ Association. 


MeEpiIcaAL MEMBERS oF INSURANCE COMMITTEES— 
1921 INsuRANcE 


11. On 10th June, a Bill was introduced in Parliament, 
providing inter alia, for a reduction of the members of 
Insurance Committees by substituting a minimum of 20 for 
the existing 40, and 40 for the existing maximum of 80. 


12. Subsequently the Ministry approached the Office as to 
the manner of electing the two direct representatives of the 
profession on Insurance Committees. As a result an amend- 
ment was introduced in the Bill in the Committee Stage (with 
the assistante of Dr. A. C. Farquharson, M.P.) which provides 
that direct representatives shall be appointed by the Committee 
which is recognised as the Local Medical Committee. The 
Bill was eventually passed, and becomes operative, in this 
respect, as from November Ist, 1921. 


ELECTION oF PANEL COMMITTEES. 


13. The Committee’s negotiations with the Ministry on the 
new schemes for the election of Panel Committees were, on the 
whole, very satisfactory, nearly every point mentioned in 
Minute 55 of the last Conference being met. 


14. The Committee is not satisfied that insurance prac- 
titioners realise the importance of these elections or take 
sufficient interest in them. It urges on Panel Committees 
the necessity of encouraging insurance practitioners to consult 
them about points of difficulty and of keeping practitioners 
fully informed of their activities and so interesting them in 
the election and proceedings of the Committees. In this 
connection the Committee is of opinion that it is worth while 
to consider whether the continuance of proxy voting is 
desirable and in order to test the feeling of the Conference, 
the Committee recommends; 
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Recommendation A: —That proxy voting at the election of 
Panel Committees should be abolished. 


DIsTRIBUTION COMMITTEE. 
15. The representatiyes of insurance practitioners on the 
Ministry of Health Distribution Committee on Central and 
Mileage Pools are as follows :— 


Drs. H. G. Dain Birmingham), R. J. Farman (London), 
E. Lewys-Lloyd (Merioneth), and J. P. Williams-Freeman 


(Andover). In addition to the above-named, when questions 
concerning the Mileage Pool are under consideration, Drs. 
T. Wood Locket (Melksham) and W. Baigent (Northallerton) 


are invited to attend. All the above were nominated by the 
Insurance Acts Committee. 

16. The Committee, after having a report from such of its 
representatives as are members of the Committee is satisfied 
as to the working of the Distribution Committee and decided 
that it would be sufficient to call the attention of the medical 
representatives to any matters relating to their work on which 
the Conference has passed any resolutions. This course was 
accordingly adopted in connection with Minutes 72 and 73 
relating to the Mileage Grant and with regard to certain 
figures which the Committee had undertaken to ask for in 
connection with Minute 30 of the last Conference. 


PostaGE ON OFFicIAL CoMMUNICATIONS. 

17. The Committee regrets to have to report that its efforts 
to secure that all communications from Insurance Committees, 
the Ministry of Health and other official bodies connected 
therewith which require a reply should be in a proper cover 
enclosed, and be either prepaid or franked ‘‘O.H.M.S.,” were 
unsuccessful. 


CONSULTATION WITH REGIONAL MEDICAL OFFICERS. 

18. The Ministry of Health was approached with a 
view to provision being made for the payment of travelling 
expenses of insurance practitioners who are required to attend 
the examination of patients outside the area in which they 
practise. 


19. The reply of the Ministry is that where the reference to 
the Regional Medical Officer is made by an Approved Society 
the practitioner is afforded an opportunity of attending if he 
so desires, but this is entirely at his own option. With regard 
to cases which are referred to the R.M.O. by the practitioner 
himself, it is obviously of advantage to the practitioner to be 
present at the examination, and the R.M.O. may therefore 
make it a condition that the practitioner shall be present, 
failing which the R.M.O. is within his rights in refusing to 
proceed further in the matter. The Ministry states that it is 
unable to make provision for the payment of travelling 
expenses of practitioners attending examinations which are 
held outside the area in which they practise, but Regional 
Medical Officers, in order to suit the convenience of the 
practitioner concerned, will take into consideration the question 
whether the examination should be held at particular centres 
or at the patient’s home. 


II.—REVIEW OF REGULATIONS. 


GENERAL. 

20. The present Medical Benefit Regulations came into 
force in the main on April Ist, 1920. They have thus been 
in operation for about 18 months, and their working may well 
be placed under preliminary review. These Regulations were 
the result of a prolonged and thorough consideration of the 
old Regulations and terms of service at a series of Conferences 
between members of the Insurance Acts Committee and 
representatives of the Insurance Commissioners. They were 
placed before the profession in various ways and were 
‘* generally approved ” in draft by the Conference of November, 
1919, nearly all the amendments suggested by that Conference 
being ultimately embodied in the Regulations in their final 
form. 


21. The chief changes from the former conditions effected 
by the new Regulations were broadly as follows :— 


(a) They established arrangements by which payments to 
practitioners were made more prompt and more certain in 
amount ; 

(b) They abolished any financial dependence of the Practi- 
tioners’ Fund on the Drug Fund; 

(c) They gave to Panel Committees a more important place 
in administration ; 

(d) They defined with greater clearness and exactness the 
procedure to be adopted in certain contingencies. 


22. In these respects the Regulations have proved satis- 
factory in working. The Committee is of opinion that the 
rinciple of placing greater responsibility and power in the 
nds of Panel Committees might with advantage be carried 


much further in future. It is probable that if these Com. 
mittees were made primarily responsible for the efficiency of 
the medical service, in appropriate association with Insurance 
Committees (or such Committees as may replace them) and 
with suitable arrangements for reasonable uniformity of action 
the level of professional work would be raised even higher than 
it is, the interests of insured persons would not suffer, and 
administration would be simplified, inasmuch as genera} 
regulations on many points of detail might be dispensed with, 
The spirit and traditions of the profession would tend to 
promote a greater efficiency than meticulous departmenta] 
requirements. 


23. There were two of the Regulations—those relating to 
the transfer of practices and to rural dispensing—which the 
Committee declared from the beginning would be found to 
work unsatisfactorily or inequitably, and to which therefore 
its approval could not be given. There were some other 
Regulations—e.g, those dealing with limitation of lists, 


_ emergency calls, anesthetic charges, and the employment of 


assistants—the working of which the Committee felt would 
need careful watching, as so much depended on the spirit in 
which they were administered. There were two other 
matters—the character of the records to be kept and the 
certification rules—which were to depend on further enquiry 
or conference. There remained also for consideration the 
unsatisfactory procedure in connection with penalties inflicted 
on practitioners by the Minister of Health in certain cases. 


24. Of the above matters those concerned with rural 
dispensing, emergency calls, anesthetics, and certification 
rules may be regarded as having been settled, at least 
temporarily. Suggestions and recommendations with regard 
to the others are made in the appropriate paragraphs of this 
Report. 

TRANSFER OF PRACTICES. 

25, Acting under the instructions contained in Minutes 37 
and 39 of the 1920 Annual Conference, efforts have been made 
to secure a modification, failing a return to the old Regulation, 
of the Regulation governing the transfer of practices on 
death or retirement. 


26. Minute 39 was submitted to the Ministry, who contended 
that the Regulations dealt only with the arrangements to be 
made, when a doctor dies or retires from practice in an area, 
for securing :— 

(1) That the insured persons formerly on his list are fully 
informed of their position and rights. 

(2) That they are given an ample opportunity of exercising 
an unfettered choice. 

(3) That those who fail to make a choice are allocated to 
doctors on lines that take due account of the patients’ 
interests and of the general interests of the medical service 
of insured persons in the area. 


The Ministry’s contention is that the old Regulations did 
not satisfactorily secure these objects. They were thercfore 
revised in order that effect might be given more fully to the 
requirements of the National Insurance Act, 1911, respecting 
the free choice of doctor and the assignment of those who. 
make no choice. 


27. There has yet been very little experience of the actual 
working of the altered arrangements prescribed by the: 
Regulations, terms of service, and allocation scheme for 
dealing with the transfer of patients whose names are on the. 
list of a deceased or retiring practitioner, for in the bulk of 
cases these new arrangements do not come into force before 
the end of 1922. The Committee regards it of extreme: 
importance that suitable modifications of these arrangements. 
shall be agreed upon before that date, since, as they stand at. 
present, they are not in the best interest of insured persons, 
they are administratively unsatisfactory, and they may 
be so used in some cases as to be inequitable to practitioners. 
The Committee is not seeking the reinstatement of the old 
Regulation without any modification, and in communications. 
with the Ministry of Health on this matter the main 
difficulty seems to have risen from misunderstandings due to- 
the imperfect or injudicious wording of resolutions passed by 
Panel Committees, by professional associations, or by the- 
Conference itself. It must be agreed that on the decease or 
retirement of a practitioner, insured persons have an absolute- 
right to make a fresh choice, that this should be made clear to. 
them, and that they should have a real opportunity of exercis- 
ing it. It must also be agreed that there is a recognised value: 
in an opportunity for legitimate introduction, although the 
practitioner has no transferable vested interest in the insured’ 
persons on his list. The contention is that it is quite con- 
sistent with this that those insured persons who have not made: 
a new choice within a reasonable period should be transferred 
to the list of the successor to the practice as from the date of 
the decease or retirement, and that this procedure can be so- 
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ted as to be more advantageous to the insured person and 
in administration than the newly prescribed 


arrangements can be. 

28. The Committee believes that any difficulties that may 
be found in this matter could best be met bya slight alteration 
of the general method by which transference of insured persons’ 
names from one list to another in the same area is effected. 
It is suggested that the only methods of such transfer should 
be two: (a) as from the first day of any quarter by not less 
than one month’s previous notice to the Insurance Committee, 
(b) forthwith, by application ‘to and sanction of the Insurance 
Committee (acting through the Allocation Sub-committee). 
What is now known as “‘ transfer by consent” would thus be 
abolished. This would give the patient and doctor increased 
freedom, would get rid of one official form and of correspondence 
arising out of mistakes in filling it up, and would disembarrass 
the profession of some not very desirable situations which 
occasionally arise in connection therewith. 


29. On the decease or retirement of a practitioner, the 
insured persons on his list would, as now, be informed that 
they were free to make a fresh choice and that Dr. A. B. (the 
suecessor to the practice) was willing to accept them. A 
month before the first day of the next quarter but one, those 
who have not exercised their right would be informed that 
unless they did so within a month they would be assigned to 
the successor. This assignment, so far as the practitioner 
was concerned, would be as from the date of the decease or 
retirement of his predecessor; and the patient, if for any 
reason dissatisfied, would thereafter be able to effect a change 
by either of the methods mentioned above. 


30. An alternative method, though the Committee thinks 
not a preferable one, would be to leave the existing methods 
of transfer untouched, to give all insured persons concerned a 
sufficient period (say, two months) in which to exercise their 
choice, then to assign those who had not made any choice to 
the successor to the practice, giving to all persons so assigned 
the right to make a fresh choice once at any time during the 
following six months. Either of these methods would give 
to the insured person greater opportunity for choosing his 
doctor than the method embodied in the present Regulations. 
They would not entail the administrative confusion which 
is fei to arise under the present Regulations in the 
case of large lists by reason of undelivered or unregarded 
communications ; and they would avoid the necessity for a 
number of laymen and practitioners being engaged from time 
to time in distributing the patients of one doctor according to 
their own ideas among the other practitioners of the neigh- 
bourhood, a procedure which is obviously objectionable for 
several reasons. 


The Committee therefore recommends : 


Recommendation B: That the suggestions of this section 
be presented to the Ministry of Health and that a 
strenuous endeavour be made..to obtain the withdrawal 
of the arrangements embodied in the present Regulations 
and the substitution of others on the lines indicated. 


DISPENSING IN RURAL AREAS. 

31. As explained in M. 32/1920-21, dated June 18th, 1921, a 
Conference was held of representatives of insurance prac- 
titioners, pharmacists, Insurance Committees and the 
Ministry. The Committee’s efforts to secure a return to the old 
Regulation as regards rural dispensing resulted in the issue of 
fresh Regulations providing for the setting up of a Dispensing 
Sub-committee to deal with those insured persons in rural areas 
who do not choose a method of obtaining their medicines. 
The Insurance Acts Committee still considers that the only 
satisfactory method is to use the medical card as the means of 
showing how the patient intends to secure his medicine, but 
the representatives of the pharmacists were strongly opposed 
to this. The Committee regards the method now adopted 
as a compromise which is clumsy and may turn out to 
be impracticable in working. If this prove to be so the 
Committee will approach the Ministry again. 


Limitation oF Lists. 

32. The Regulation which prescribed a maximum limit to 
the number of insured persons who may be accepted by a 
practitioner has, on the whole, worked smoothly and advan- 
tageously. At the beginning protests had to be made against 
the action of some Insurance Committees who wished to fix 
the limit unreasonably low, and of the Ministry who, in 
some cases, wished to lower a limit agreed upon by both 
Insurance Committee and Panel Committee. These protests 
were effective and, speaking generally, the effect of the 
Regulation has been to prevent some abuses and to 


encourage a healthy co-operation of practitioners in partner- 
ships and assistantships, without producing any very serious 
grievance. 

ASSISTANTS ON Panev List. 

33. The position of an assistant whose name has been placed 
on a panel list requires some consideration. The Committee 
has maintained the position that his name must be entered in 
such a way as to indicate that he is on the list as an assistant 
only ; but, as a matter of fact very few insured persons ever 
look at the medical list, and the contract into which an 
assistant enters with an Insurance Committee is in the ordinary 
form. This entitles him to accept patients for himself, and 
entails that when his name is removed from the list those 
patients may make a fresh choice of doctor or may be 
assigned to other practitioners by the Allocation Sub- 
Committee. The Committee has urged that, for the protec- 
tion of the principal, the form of contract entered into by the 
assistant with the Insurance Committee should be suitably 
modified, but the Ministry has hitherto refused to accept this. 
The Committee has therefore had to advise practitioners to 
insert a clause in their own contract with their assistant 
forbidding that assistant to accept insured persons on his own 
behalf. This protects the principal against the assistant, but 
it does not in any way affect the procedure of the Insurance 
Committee. The question. presents certain difficulties and is 
still under consideration. 


EMERGENCY TREATMENT. 

34. The 1920 Annual Conference disagreed with the ruling 
by which ‘‘an insured person, requiring emergency treatment 
outside the area in which his insurance practitioner resides, is 
regarded as a temporary resident,” on the grounds that it was 
inequitable in its operation and liable to grave abuse. This 
decision was conveyed to the Ministry by a deputation from 
the Insurance Acts Committee, the latter maintaining that in 
all cases in which the emergency happens outside the district 
in which the patient’s own doctor has undertaken to give 
attendance it should be paid for on an attendance basis out of 
the areal pool of the patient’s home area. 


35. Ultimately it was to accept the proposal to 
amend paragraph 4 of M.C. 3 by inserting the followi 
proviso and amending paragraph 8 by including after the wo: 

‘* anesthetics” in the second line the words ‘‘or under the 
proviso to Clause 4 of the Scheme” : 


“Provided that}if an application for treatment is made by 
an insured person who is outside the radius of practice of 
the practitioner responsible for his treatment and intends to 
remain outside the radius for less than twenty-four hours, 
the practitioner providing treatment will, instead of having 
the applicant placed on his list, be entitled to be paid as 
though treatment had been given in an emergency under the 
last preceding clause and the amount payable to the practi- 
tioner will be payable out of the Fund in the same manner. 
and subject to the same conditions as payments made in 
respect of the administration of anaesthetics.’ 


It is understood that if it is found that in any area the 
payments made under this head were disproportionately high 
in comparison with other areas, it would always be open to the 


| Insurance Committee (on the representation of the Panel 


Committee) to lay the case before the Distribution Committee 
with a view to a special allowance being made in future in 
assessing the local pool. 


Freres ror ANSTHETICS. 

36. Committees are already aware of the action that has 
been taken by the Insurance Acts Committee in the matter of 
fees for the administration of anesthetics and the circum- 
stances under which they can be claimed. The decisions 
arrived at in consultation with the Ministry were circulated on 
June 18th, 1921, and were also published in the Supplement 
to the B.M.J. of April 16th. 


37. Several Panel Committees have advised their con- 
stituents not to make any charge on the Practitioner’s Fund 
for the administration of anesthetics. The Insurance Acts 
Committee sees no objection to this procedure, but would 
recommend Panel Committees who contemplate similar action 
to take care that such action does not deprive insured persons 
of the benefit of anesthetics. 

38. The Committee’s nominees on the Mileage Distribution 
Committee of the Ministry of Health have been asked to raise 
the question of the provision of a mileage rate in addition to 
the fee for the administration of the anesthetic in rural areas, 
where doctors reside at considerable distances apart. 


RECORDS. 
39. The present Regulations do not vary the obligation on 
the insurance practitioner to keép ‘‘ records of the diseases of 
his patients and of his treatment of them,” which has from, 


— 

2 
of 
Ice: 
nd. 
on, 
lan 
nd 
ral 
th. 

to. 
tal | 
to. 
the: | 
to 
ore | 
her 
ts,. 
of 
in 
her 
the 
i 
the 
ral 
ion 
ast, 
ard 
his 

37 
ade 
on, 

on 
led 

be 
ea, 
uly 
ing 
l to 
ats? 
‘ice | 
did 
ore 
the- 
ing 
yho- 
ual | 
the: 
for- 
the: | 
of 
ore 
me: 
nts. | 
at. 
ns, 
ay” | 
rs. | 
ns. 
1in 

to- 
by 
he- 

or: 
ite: 

to- 
ue: 
he 
ed 
yn- | 
ed 

of | 
so- 


124 OCT. 1, 1921] 


REPORT OF INSURANCE ACTS COMMITTEE, 


SUPPLEME 
| Mxpicar 


the outset formed of the conditions of service. On account 
of war conditions, however, this obligation has been suspended 
since the beginning of 1917 and, at the request of the 
Committee, the Ministry had undertaken not to put it again 
in force until after they had received advice as to the best 
method of doing so from an Interdepartmental Committee on 
which insurance practitioners should be represented. This 
undertaking was fulfilled. and the keeping of records in 
accordance with the report of the Interdepartmental Com- 
mittee has now been required for the past eight months. 
During the first few weeks of this period a considerable number 
of denunciatory resolutions and expressions of private opinion 
were published, but, with very few exceptions, these were 
entirely unhelpful, showing for the most part a very imperfect 
knowledge of the facts and a complete ignorance of the report 
of the Interdepartmental Committee. They were evidently 
provoked largely by a very natural impatience with an 
unfamiliar procedure and a quite justifiable irritation at the 
imperfect way in which some Insurance Committees were 
carrying out their duties in connection therewith. The 
wisdom of the decision of the last Conference that the new 
records should be given a trial before any formal opinion was 
passed on them is shown by the fact that the more recent 
expressions of opinion have been generally commendatory, 
that the actual suggestions as to alteration of the form of 
record and the method of dealing with it have been surpris- 
ingly few, and that the points to which the attention of the 
Conference should be directed have become quite clear. 


40. Actual experience in using and in transmitting the 
records justifies the Conference in making suggestions to the 
Ministry and in expecting that these suggestions will receive 
adequate and, if possible, favourable consideration, but it 
must be recognised as fundamental that medical opinion and 
medical convenience are not the only matters to be weighed 
in this connection, and that responsibility for whatever form 
is imposed and whatever procedure is prescribed rests entirely 
with the Ministry. Insurance practitioners when they accept 
service accept this obligation. The Committee understands 
that, in fact, the records are being kept in a quite satisfactory 
manner by most practitioners, whatever opinion may be held 
as to the propriety and utility of the form. 


41. All suggestions for improvement which have been 
brought to the notice of the Committee, either directly through 
the office as requested, or through the press, have been care- 
fully considered. They may be grouped as regards their 
reference to (a) the form of record ; (b) the requirements with 
regard to filling up the record form ; (c) the transmission of 
the records. 


42. The Committee is of opinion that the actual form of 
record should not be seriously altered unless real need for this 
isshown. Thechief inconvenience in this connection is always 
felt in getting used to the new form, and the suggestions 
received from Panel Committees or from practitioners do not 
seem to call for any radical change. One suggestion is that 
the envelopes should be made to open at the side instead of at 
the top, but the Committee does not recommend this. The 
words ‘‘ ceased to be insured” at the right hand bottom of the 
front of the card are usually ignored by practitioners, and 
there does not seem to be sufficient reason for making the 

ractitioner responsible for giving this information. On the 

ack of the card the figures in the ‘‘date ” column, indicating 
the year, which were introduced in the hope of saving the 
practitioner’s time, have been found to be useless or incon- 
venient. The questionof the ‘‘A” and ‘‘ V ” columns is dealt 
with in the next paragraph, for, whether entries in these 
columns are compulsory or not, there seems no reason why 
they should not remain for those who may wish to use them. 


43. The only entries on the back of the card obligatory in 
England and Wales are (a) ‘‘ Such notes of every case treated 
as are likely to be of value to the practitioner himself or to 
any other practitioner treating the same patient in subsequent 
illnesses”; (b) an indication of the date of each consultation 
or visit (in some cases summarised) ; (c) an indication of the 
issue of First and Final Certificates with the date of such 
issue. In Scotland (b) is not required, but it is obligatory to 
summarise certain particulars with regard to illnesses causing 
incapacity. It appears that there are still a considerable 
number of practitioners who are under a misapprehension with 
regard to these obligations and think that more is required of 
them than is actually the case. The actual terms of obligation 
(a) should be noted, for they show a reliance on the judgment 
of the practitioner in which the Committee thinks the Central 
Authority should be encouraged. It is important that the 
practitioner’s discretion and judgment should be conscienti- 
ously exercised, and that attention should be paid to the 
requirement that in the column headed ‘‘ diagnosis” nothing 


should be entered other than ‘‘diagnoses of which the practi, 
tioner is reasonably certain,” anything short of this bei 
entered under ‘‘clinical notes.” Obligation (c) above eppea 
to the Committee to be, under present circumstances, a reago; 
able one, but the necessity for obligation (b) is not clear, ~ 
entry of the date of every consultation or visit may obvious} 
be of some use, but it is doubtful whether it satisfies the 
criterion of the Interdepartmental Committee that the require. 
ment ‘‘must not make demands upon the practitioner’s time 
disproportionate to the value of the results.” Perhaps the 
chief annoyance connected with the records, so far ag the 
practitioner is concerned ‘is the necessity for placing a mark in 
columns ‘‘ A” or ‘‘V” every time a long continuing chronig 
case is seen or when the attendance is Por the further treat. 
ment of some obviously trivial condition. In the former cage 
it leads to bulky records of negligible value; in the latter 
case the value, if any, is certainly disproportionately small ag 
compared with the trouble. Looked at from the administrative 
and statistical side it has not been thought necessary to impose 
this obligation in Scotland, and if the information is not 
required there it is difficult to understand why much import. 
ance should be attached to it in England and Wales. 


44. The suggestion has been made that much inconvenience 
would be avoided and some of the criticisms of the form of 
record met if the clinical record were separated from the 
statistical, the present form, slightly modified, remaining for 
the former, and an entirely separate card being provided for the 
latter. This suggestion has in some cases been supplemented 
by the further suggestion that the keeping of the statistical 
record should not compulsory on every practitioner, but 
that in each area a few practitioners should volunteer to kee 
it and should be paid an extra fee out of the practitioners’ pool 
for doing this. The Committee does not approve these 
suggestions. It is of opinion that insurance practitioners 
would strongly object to having to store and mark two sets of 
record cards; and that in the event of this extra task being 
undertaken by volunteers who would receive extra payment 
therefor at the expense of their fellow practitioners, it is not 
unlikely that the number of volunteers would be so great as to 
produce a result nearly approximating to the existing state of 
affairs with the additional disadvantage of the double cards, 
It seems preferable to suggest that the obligation to enter all 
consultations and visits should be withdrawn. In that event 
it is probable that a sufficient number of practitioners would 
for their own purposes make these entries to allow of the law 
of averages being applied. If this obligation were withdrawn 
it might be advisable to require that an entry of the date and 
an appropriate note (diagnosis if possible) should be made on 
the occasion of the initial consultation or visit for each illness, 
and on the occasion of the issue of first and final certificates of 
incapacity, leaving the general obligation to make such notes 
as the practitioner considers clinically useful to apply to all 
other occasions. 


45, As to the obligation on Scottish practitioners to make 
certain periodic returns, it is felt by ‘the Scottish Sub- 
Committee that it is not yet possible to express any useful 
opinion on the matter. 


46. The somewhat troublesome method prescribed for 
transmitting the records is due entirely to a desire to preserve 
professional secrecy. If strictly followed by the doctor the 
method would be perfectly effective. Practitioners, however, 
are continually neglecting to follow the prescribed method or 
failing to follow it with absolute attention to every detail. In 
this connection, too, it is worth remembering that certificates 
are given to patients every day in the full knowledge that 
they are intended to be seen by other persons; and that 
previously, when open records had to be made of the ailments 
of discharged disabled men or of temporary residents, 
travellers and others, in order to secure payment for pro- 
fessional attendance, no serious objection was raised either 
by practitioners or patients. It is worth while considering 
whether some alternative method, preferable to the 
present one, might be found which, though less perfect, 
would be more really effectual. Three suggestions have 
been made (a) that the records should be kept by the 
insured persons themselves, (b) that they should be trans- 
mitted direct from doctor to doctor, (c) that they should be 
handled in the office of Insurance Committees only by 
specially selected confidential clerks. The first of these 
suggestions, as applied to the whole number of insured 
persons, is for many reasons obviously impossible. It is 
not desirable that every sick person should have direct 
access to his doctor’s notes. The records in large 
numbers of cases would be lost or soiled or not 
accessible when required. The records would never be 
available for collective investigation. The second sugges- 
tion, though not open to these objections, is applicable 
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to cases of transfer only and leaves the other cases 
unprovided for. Moreover, it would require a procedure 
more, not less, elaborate than the present; and it would 
make the doctor an essential part of the administrative 
machine to a degree which would, the Committee thinks, 
be very undesirable. The third suggestion should be 
seriously considered by the Conference. It would be 
uite possible to arrange that only a ee chosen 
clerk (who might be sworn to secrecy if desired) should 
handle returned record cards, provided, of course, that 
they were returned in envelopes of a particular type or 
specially marked. 

47. There is one other point connected with the trans- 
mission of the records to which serious attention must 
be directed. It is essential to the smooth working of 
the system and for the convenience of practitioners into 
whose care patients pass that the record cards should 
be sent by the doctor as soon as they are asked for. A 
relatively large proportion of practitioners fail to send 
them promptly; a considerable number have not been 
sent for a period of six or seven months in spite of 
repeated applications having been made for them. This 
seems to point to the necessity for some penalisation of 
negligent practitioners. The Committee thinks that if 
such penalty be devised its imposition should be in the 
hands of the Panel Committees. 


48. With regard to the instruction of the 1920 Annual 
Conference that efforts should be made to secure that no 

rt of the cost of forwarding the new record cards 
should fall upon the practitioner, it need only be said 
that the Committee was successful in this connection. 
A communication has since been received, however, from 
the Ministry stating (a) that it was believed, according 
to the result of the first quarter’s working of the above 
arrangement, that the expense involved by Insurance 
Committees in keeping records of the extra postage 
incurred by practitioners sending medical records was 
altogether disproportionate to the results, the average 
payment being about a shilling per insurance practitioner 
per quarter; and (b) that it was proposed to make general 
enquiry of Committees as to the average payment, and 
if it was found that the average payment of a shilling 
was at all general, it was hoped that the whole matter 
would be dropped as it became rather farcical when 
considered in the light of the resolution (Minute 51 of 
last Conference) stating that the obligation to transmit 
records to the proper quarter would not be observed 
unless this expense was met. The Ministry later 
intimated that, as a result of its enquiry, it was found 
that the average payment to each insurance practitioner 
in respect of postage on record cards was 6d. per quarter. 


49. The Committee therefore recommends : 


Recommendation ©: That the form of record should 
remain as at present, except that the words “ ceased 
to be insured ” should be deleted from the front of 
the card and the figures denoting the year from the 
back of the card. 

Recommendation D: That the obligation to enter the 
dates of all consultations and visits is irksome and 
unnecessary, but that, if the Ministry consent to the 
withdrawal of this obligation, there would be no 
serious objection to the requirement that the dates of 
the initial attendance of the patient on the occasion 
of each illness and of the issuing of first and final 
certificates of incapacity should be entered, an appro- 
priate clinical note being made on each such occasion. 


Recommendation E: That the method of transmission of 
the records should be so altered as to provide simply 
that they should be sent in one special type of 
envelope and should be handled in the offices of 
Insurance Committees only by specially selected con- 
fidential clerks. 


Recommendation F: That the Conference desires to 
draw the serious attention of insurance practitioners 
to the fact that many practitioners persistently neglect 
to transmit the records promptly when requested to 
do so. : 

Recommendation G: That this Conference agrees to 
waive, as a separate item, the refunding to medical 
practitioners of the cost of postage on medical records. 


CERTIFICATION. 

50. A Conference of representatives of the Insurance 
Acts Committee, Approved Societies, and the Ministry of 
Health, was held on December 22nd, 1920, for the purpose 
of reviewing the system of certification and considering in 


what way it could usefully be amended and improved. 
As a result of this and subsequent discussions the Certifi- 
cation Rules have been revised, and the Committee believes 
that the alterations which have been made will meet most 
of the objections which have hitherto been raised. A new 
feature is the introduction of a special Convalescent 
Certificate which may be issued after the patient has been 
under the doctor’s care for 28 days in order to allow the 
patient to leave home. The Committee’s representatives 
pressed for a shorter period than 28 days, it.e., 14 days, 
but, owing to the strong opposition of the Approved 
Societies representatives, were unsuccessful. 


PROCEDURE ON nen Grant anp REMOVAL FROM 
ANEL. 

51. The new Regulations did not alter the disciplinary 
powers or procedure of the Ministry of Health with regard 
to appeals concerning alleged breaches of agreement or 
with regard to the withholding of Treasury grant and the 
removal of a practitioner’s name from the Medical List; 
except that they provided for reports of all previous com- 
— against practitioners being in the hands of the 

inistry. Insurance practitioners, however, have never 
been satisfied with some points in this procedure, and it 
is desirable to consider whether anything can usefully be 
done at the present juncture to improve the position. It 
must be recognised that the Ministry is the inistrative 
department of the State charged by Parliament with the 
duty of seeing that the medical service under the 
Insurance Acts is efficient, and that therefore the Ministry 
must be the authority which actually imposes penalties 
for inefficient service in any area or even removes from the 
service in certain cases those who have improperly con- 
ducted it. The question is whether there is sufficient 
check upon any arbitrary or unjust action by the Ministry 
and, if not, what suitable check can be suggested. The 
usual check in this country on the action of administrative 
departments is public opinion, and this, expressed through 
Parliament or through the Press, is in the long run 
usually effective. In the case of removal from the panel 
the Conference has asked that there should be a further 
check—the right of appeal to the High Court within three 
months of the decision of the Ministry. In view of the 
procedure laid down for these enquiries at present, and of 
the nature of the cases hitherto raised and the character 
of the decisions hitherto given, the Committee is doubtful 
whether the proposed right of appeal, if granted, would 
ever be exercised. The Committee arranged, however, for 
an amendment in the sense desired by the Conference to be 
moved to a Parliamentary Bill. This was done on two 
occasions, on neither of which did it receive any support 
in the House of Commons, and it seems unlikely that the 
support would be effectively greater in future. The 
matter will, however, continue to receive the attention of 
the Committee. 


52. In cases of removal from the panel the enquiry is 
in practice a public enquiry, though there is no provision 
that it must be public. In any event a _ considerable 
number of representative persons may be entitled to take 
part in it. There is therefore in these cases opportunity 
for the safeguard of public opinion to be operative. 
This is not true, however, in most cases of the infliction 
of a fine on the practitioner by withholding Treasury 
grant. Here the enquiry may be by the Minister himself 
or, usually, by one or more officers of the Ministry actin 
on his behalf. The enquiry is subject to no prescri 
rules of procedure; it is held in private and if the 
concerned desires to make oral representations 

e must do so in person, though in practice he is allowed 
to be accompanied by a representative of a medical defence 
society or by a solicitor. The Committee does not for . 
a moment suggest that the Minister or the Civil Servants 
concerned act otherwise than fairly and judicially 
according to their honest judgment, but there have been 
cases in which it has seemed to Panel Committees or to 
Insurance Committees that the fine inflicted has been dis- 

roportionate to the neglect or offence which occasioned it. 
t appears to the Committee desirable for the sake of 
everyone concerned that public opinion should in some way 
have an opportunity of being informed and satisfied in 
these cases also. To this end the Conference might 
consider whether it would wish the Committee to enter 
into negotiations with the Ministry, so that representa- 
tives of Panel Committees or other recognised professional 
bodies might be present at the enquiry or so that the facts 
of the case as known to the Ministry and the fine proposed 
to be inflicted shall be submitted to the Panel Committee 
for its observations before the penalty becomes operative. 
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Recommendation H: That the Insurance Acts Com- 
mittee be authorised to negotiate with the Ministry 
in the direction indicated in this section. 


III. REMUNERATION AND PROPOSED ENQUIRY. 
53. The 1920 Annual Conference passed the following 
resolution :— 

29. Resolved: That it be an instruction to the 
Insurance Acts Committee to take into consideration 
the economic conditions prevailing twelve months 
after the award as compared with those obtaining at 
the time of the award, and to take such action as 
may seem desirable. 


The Committee considered this matter very carefully 
but came to the conclusion that it was inadvisable to take 
any action at the time indicated. 


54. The Conference should be aware of the possibilities 
of the situation with regard to remuneration; and it is 
no doubt within their knowledge that the Minister of 
Health has stated that he is ‘‘ considering whether the 
time had not come for an enquiry into the working of 
the Act as regards both cash benefits and medical 
benefits.”” It is conceivable that the question of the 
reduction of medical remuneration might be raised in 
two ways, either (a) as part of a movement for the 
indiscriminate reduction of national expenditure in all 
departments at all costs, or (b) by those who have a 
notion that the existing central pool should be made 
to cover the cost of all sorts of additional services. The 
Committee is unable to believe that either of these points 
of view could receive any official countenance or support; 
and therefore it is not necessary to enter here upon any 
argument to controvert the misconceptions or ignorance 
of facts on which they are founded. Had it not been 
for the war, an enquiry into the working of the National 
Health Insurance Acts would no doubt have taken place 
before now, and the Committee feels that such an enquiry, 
properly conducted at a suitable time, could only result, 
as far as medical benefit is concerned, in removing some 
of these misconceptions and this ignorance of facts, and 
in reducing to their _— proportion allegations of 
neglect of duty and of inadequate and perfunctory 
service which are occasionally made by _ irresponsible 
officials of some Approved Societies. Any enquiry would, 
of course, also concern itself with other aspects of the 
insurance service besides medical benefit and on these 
the medical profession is in a position to give valuable 
evidence. On these grounds, among others, the Committee 
thinks that a proper enquiry should be welcomed. 


55. It is desirable that, in order to take effective action 
of any kind, the Committee should be quite clear as to the 
mind of the Conference and it therefore makes the 
following recommendations :— 


Recommendation I: That the Conference reaffirms the 
opinion that 13s. 6d. is the lowest capitation fee that 
should be offered for an effective service; but in view 
of the Arbitrator’s award of 1ls. and in view of the 
serious state of the national finances does not at 
present press for an increase of the capitation fee to 
that amount. 


Recommendation J: That the Conference has no desire to 
give other than a liberal interpretation to the phrase 
** such treatment as is of a kind which can consistently 
with the best interests of the patient be properly 
undertaken by a general practitioner of ordinary 
professional competence and skill.” 


Recommendation K: That the Conference would welcome 
a wide enquiry into the working of the National 
Health Insurance Acts, but suggests that the part 
of any such enquiry concerned with medical benefit 
ee | not be entered upon until after April, 1922, 
when the new Regulations will have been two complete 
years in operation. 


Recommendation L: That the measure of success which 
has attended the experiment of providing medical 
benefit under the National Health Insurance Acts 
system has been sufficient to justify the profession in 
uniting to ensure the continuance and improvement of 
this system. 


Recommendation M: That the Insurance Acts Committee 
be authorised to take steps at an early date to organise 
the profession so as to take such action as may be 
found necessary in pursuance of the foregoing 
resolutions. 


IV. MISCELLANEOUS. . 

[Paragraphs 56, 57, and 58 deal respectively with the model 

form for services outside the agreement, inflation of index 
registers, and the Central Pool Fund.]} 


BrancH SURGERIES. 


59. The following Minute 95 of the 1920 Annual Con. 
ference was submitted to the Ministry :— 

95. Resolved: That steps should be taken to require every 
practitioner on the Panel, who does not reside on the premiseg . 
where his insurance patients consult him, to notify outside 
such premises the address of his residence, such notification 
to be made to the satisfaction of the Insurance Committeg 
after consultation with the Panel Committee. 

The Ministry promised to communicate with the Insurance 
Committees with a request that they should see that such action 
is taken. The Ministry also stated that, in view of certain 
complaints which had been received where a practitioner’s 
branch surgery in an urban area was at some distance from 
his residence, Insurance Committees were being requested to 
see that in all such circumstances the arrangements made for 
treatment of insured persons outside the branch surgery hours 
were satisfactory, and to invite the co-operation of Panel 
Committees whenever some improvement appears to be 
necessary in order that the medical service for the insured 
should be in no way prejudiced, 


MepicaL Arp InstiTuTEs as ‘‘ APPROVED INSTITUTIONS.” 

60. The Middlesbrough Friendly Societies Medical Aid . 
Institute desired to extend the area of its activities beyond 
the three miles radius prescribed in its ‘‘approval” by the 
then Commissioners in 1913. The Ministry of Health held an 
enquiry into the matter in January 4th, 1921, which was fullly 
reported in the B.M.J. Supplement of January 15th, 1921, 
from which it will be seen that there were strong local reasong 
why the applicaticn should be resisted by the medical pro. 
fession in addition to those objections felt by the profession in 

eneral to any extension of a system believed to be unsound, 
The Medical Secretary, on behalf of the Association, drew 
attention at the Enquiry to the Conference between repre- 
sentatives of tlre Friendly Societies and the Association, held 
in October, 1912, under the Chairmanship of Mr. Lloyd 
George, at which the Association agreed, on certain condi- 
tions, not to press its opposition to.the ‘‘ Harmsworth 
Amendment” to the National Insurance Bill, under which 
certain Medical Aid Institutes would be recognised as part of 
the machinery of the National Insurance system. One of 
the conditions, as understood by the Association’s representa- 
tives, was that those institutions would not seek to extend 
their operations outside the areas in which they operated at 
the time the Act was passed. The result of the Enquiry was 
satisfactory, inasmuch as the Minister declined to allow the 
alteration of the rules asked for by the Institute. 


RELATIONSHIP BETWEEN INSURANCE PRACTITIONERS AND 
MINISTRY OF PENSIONS. 

61. Repeated representations have been made to the 
Ministry of Health drawing attention to the unsatisfactory 
procedure generally in the matter of the relationship of 
insurance practitioners and medical officers of the Ministry of 
Pensions, especially in regard to the existing arrangements 
under which Medical Officers of the Ministry of Pensions 
hand prescriptions and advisory notes to peusioners, instead 
of communicating direct with the insurance practitioners 
concerned. 


62. The Ministry of Health states that the whole matter is 
under consideration by the two Ministries. In the meantime 
the attention of the Ministry of Health has been drawn to 
the procedure adopted in Wiltshire whereby the pensioner 
receives at his first visit to the Tropical Diseases Clinic a 
sealed envelope containing a card upon which is entered the 
diagnosis arrived at and the treatment ordered. The Ce. 
sioner is instructed to present this envelope to his own medical 
attendant, should he have occasion to consult him between the 
Clinical sessions, and practitioners have been asked, when 
receiving one of these cards, to respond by entering on the 
card the dates on which, and the symptoms for which, the 
pensioner consulted them. A fresh envelope is provided into 
which the card is put, and the pensioner is instructed to 
present it at his next visit to the Clinic. The above procedure 
has been commended to the Ministry and the opinion expressed 
that it would be extremely useful if it were adopted in all 
insurance areas. 

UNQUALIFIED PRACTITIONERS. 


63. The Committee’s advice has been sought on several 
occasions on the question (mentioned in the 1920 Annual 
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Report, para. 61) of the issue of certificates to insured persons 
who are under the treatmert of an unqualified person (i.¢., @ 
bonesetter). In each case the practitioner has been advised to 
act in accordance with the Solicitor’s opinion, which was 
obtained at the outset, t.e., to accept his dismissal from the 
case and cease attendance, thus relieving himself of the 
obligation to issue certificates, and to make immediate applica- 
tion for the removal of the insured person’s name from his 
list. The full support of the Association will be given to any 

ractitioner in fighting such a case on behalf of the profession. 

o far, however, events in each case have failed to afford an 
opportunity of bringing the matter to a head, the insured 
person having left the unqualified man and returned to his 


doctor. 


TREATMENT OF TUBERCULOSIS.—REPORTS TO 
RecionaL MepicaL OFFICERS. 

64. The Committee has considered the Amended Regulations 
issued by the Ministry dealing with reports of progress of 
tuberculous patients receiving domiciliary treatment, and is 
considering alternative proposals as to the wording of the 


Report. 


Noursine SCHEMES FoR INSURED PERSONS. 

65. The Committee has had before it proposals for the 
rovision in various parts of the country of a nursing service 
or insured persons. The original draft of a scheme drawn up 

by several large Approved Societies contained no regulation 
compelling the nurse to act under the direction of the 
ractitioner attending the case. The Committee was assure, 
anes, by the Queen Victoria Jubilee Institute for Nurses 
(which was a party to the scheme) that it had been made 
quite clear to the Approved Societies concerned that the 
nursing would be carried on under the ordinary rules for 
district nursing, which are those approved by the B.M.A. and 
the Queen’s Institute in conference in 1910. The particular 
rules governing the point referred to above are as follows :— 
15. In all cases of general sick nursing the attendance of the 
nurse must be sanctioned by the medical man, it being under- 
stood that her attendance on such cases does not interfere with 
her engagements to lying-in women. The nurse may attend a 
patient on application or in emergency, but must not continue to 
visit without informing a medical man and receiving his instruc- 
tions, if any. Should a nurse advise that a patient should havea 
doctor and the advice be not accepted, the nurse may not attend 
this patient except in cases of fresh emergency. She must report 
the matter to her Secretary, 
16. The nurse shall not dispense for her patients any such drugs 
as should only be prescribed by a medical man. 

The Committee has expressed the opinion that all such 
schemes for the provision of nursing should be considered as 
being of the nature of medical benefit, and should therefore 
be administered accordingly, i.e., by Insurance Committees. 


MeEpIcAL REPRESENTATION IN PARLIAMENT. 

66. Panel Committees are again reminded of the fact that 
there exists a Medical Representation in Parliament Fund, 
which is a Trust Fund under the control of the Council of the 
British Medical Association. The object of the Fund is to 
endeavour to promote the candidature of suitable persons who, 
if elected, could be relied upon to represent in the House of 
Commons the interests of the medical profession as well as the 
interests of their constituents. 


67. The Trustees collectively have no political opinions or 
connections of any kind, and their ambition is to be able to 
support at least two candidates of differing political colour. 
At the present time the income of the Fund does not justify 
this. The important matter from the point of view of Panel 
Committees is that the one candidate whom the Trustees 
have recognised and are supporting is Dr. H. B. Brackenbury, 
who is believed to have quite a reasonable chance of success. 
His services to insurance practitioners as well as his activities 
in support of the interest of the medical profession in every 
_— would make him an ideal representative in Parliament 
if his election can be secured. 


The following list shows those Committees which have 
subscribed to the Fund, and it is sincerely hoped that many 
others will send a subscription. Annual subscriptions, whether 
from Committees or from individuals, would be greatly 
appreciated, as there is a steady annual expenditure once a 
candidate has been accepted by a constituency :— 

Barrow-in-Furness £7 7s., Berkshire £10 10s., Bournemouth £10, 
Devonshire £42, Dudley £3 3s., Fifeshire £10, Kilmarnock £3 3s., 
Manchester £200, Middlesbrough £10 10s., Oxfordshire £10 10s,, Oxford 
City £5 5s., Smethwick £2 2s., Suffolk (East) £7 9s. 6d., Surrey £10 10s., 
Warwickshire £10 10s., Westmorland £5 5s., Wiltshire £10 10s., York £33. 

Balance of fund for the complimentary dinner to Dr. 
Brackenbury and the Insurance Acts Committee (organised 
by London Panel Committee) £123 12s. 9d. 


Medical Department, 429, Strand, London, W.0.32, 
September, 1921, 


THE SCOTTISH COMMITTEE. 


A MEETING of the Scottish Committee of the British Medical 
Association was held at Edinburgh on September 15th, 
1921. Dr. W. Snodgrass was appointed Chairman and Dr. 
J. Stevens Vice-Chairman. The following were co-opted 
members of the Committee: Dr. R. C. Buist (Dundee), Dr. 
A. C. Miller (Fort William), and Dr. John Hunter (Edin- 
burgh). The following Subcommittees were appointed : 
Chairman’s Subcommittee, Hospitals Subcommittee, High- 
lands and Islands Subcommittee. 


Conditions of Service of Poor Law Medical Officers in - 
Scotland. 

The meeting considered a communication from the 
Scottish Poor Law Medical Officers’ Association calling 
attention to the fact that Poor Law medical officers in 
Scotland have no right of appeal to the Board of Health, 
and that they are excluded from the superannuation 
scheme established for medical officers in England, and 
asking the help of the Committee in redress of these 
argo ren The secretary of the association (Dr. W. L. 

uir) attended by invitation. It was resolved, before pro- 
ceeding further, to inquire as to the membership of the 
Poor Law Medical Officers’ Association, and whether the 
proposals put forward by the secretary represented the 
considered policy of that association. 


Report of Central Midwives Board (Scotland). 


The report of the Central Midwives Board was con- 
sidered by the Committee. Attention was given to the 
statement in the report that the practice of midwifery is 
falling more and more into the hands of midwives, as 
shown by the percentages of total births attended by 
midwives (reaching the figure of 96 per cent. in one area), 
and it was decided to make inquiry as to the number of 
cases in which a doctor was actually called in although 
the cases were reported as having been attended by 
midwives. 


Fees for Maternity and Child Welfare Clinics. 


The Committee also considered a report that the Board 
of Health had informed a local authority that they were 
not prepared to approve fees for medical practitioners in 
excess of 13s. 6d. per hour, or £1 11s. 6d. for a session of 
two and a half hours, atia Child Welfare Centre, or. of 
26s. 3d. per hour to specialists at a Special Treatment 
Centre. Itwas resolved by the Committee that the fee 
for a session not exceeding one hour should be £1 1s. 


Assoriation Aotices. 

MEETING OF COUNCIL. 
Tue next meeting of Council will be held on Wednesday, 
October 5th, in the Council Room, 429, Strand, London, 
W.C.2, at 10 a.m. 


ELECTION OF DIRECT REPRESENTATIVES UPON 
INSURANCE ACTS COMMITTEE. 
NOMINATIONS by Local Medical and Panel Committees for 
the above should reach the Medical Secretary not later 
than the first post on October 10th, 1921. Nomination 
forms (M.2) may be obtained from the Medical Secretary, 
429, Strand, W.C.2. 


Scottish Subcommittee. 

Nominations for the Scottish Subcommittee by Scottish 
Panel Committees must also be in the hands of the Medical 
Secretary—from whom nomination papers (M.4 for Counties, 
and M.5 for Burghs) may be obtained—by the same date. 


PANEL CONFERENCE. 

Motions by Local Medical and Panel Committees for 
inclusion in the Final Agenda of the Panel Confer- 
ence (to be held in the Wesleyan Central Hall, West- 
minster, on Thursday, October 20th) must be received by 
the Medical Secretary not later than the first post on 
October 10th. 
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MEETINGS OF BRANCHES AND DIVISIONS. 


SUPPLEMENT To 
Mupicat 


Meetings of Branches and Divisions. 


NorTH WALES BRANCH: NoRTH CARNARVON AND ANGLESEY 
DIVISION. 
AN excursion meeting of the North Carnarvon and Anglesey 
Division was held on September 7th, when some thirty members 
visited the North Wales Sanatorium, Denbigh. unch was 
provided at the Sanatorium on the invitation of the medical 
superintendent and the committee of the Memorial Association, 
and the members of the Division were welcomed by Mr. D. W. 
ssvans, the Director. Dr. J. k. Williams (Penmaenmawr), Dr. 
J. E. Thomas (Bangor), Dr. Robert Parry (Carnarvon), and Dr. 
J. H. Morris Jones (Colwyn Bay) responded on behalf of the 
Division. The party was then conducted over the Sanatorium, 
and demonstrations of plaster casting and artificial pneumo- 
thorax were given, followed by a visit to the model farm of the 
institution. The impression produced upon the members was 
very good, and the medical superintendent (Dr. D. A. Powell) 
and his staff were heartily congratulated on the way in which 
the institution was being carried on. 


NorFOLK BRANCH. 
THE annual meeting of the Norfolk Branch took place at 
Norwich on July 12th, 1921. The HONORARY SECRETARY read the 
report of the Branch Council and the financial statement for 
1920. A vote of thanks to Dr. F. W. Burton-Fanning, F.R.C.P., 
the retiring President, was unanimously carried, and the chair 
was then taken by the new President, Dr. R. C. M. CoLvIN- 
SmitH. A hearty vote of thanks was also accorded to Sir 
Hamilton Ballance, K.B.E., C.B., who was retiring from the 
post of Honorary Secretary and Treasurer, which post he had 


held for many years. Mr. A.J. Blaxland, M.S. 
the vacaney. was elected to 
n interesting address was then given by Dr. F. J. P YNTON. 
F.R.C.P., on “The care of the rheumatic child»: 
followed by a good discussion. The PRESIDENT moved a Vote of 
thanks to Dr. Poynton, which was carried by acclamation, 


MEETINGS TO BE HELD. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES Diviston.— 
An ordinary meeting of the Division will be held at the Railwa; 
Hotel, Newtown St. boswells, on Tuesday, October 4th, at 3 
o’clock (at the conclusion of the Roxburgh Panel Committee 
meeting). Business: Election of officers ; appointment of Vice. 
Chairman; address by Dr. John Eason on some problems of the 
goitres. 


KENT BRANCH: MAIDSTONE DIVISION.—A meeting of the 
Maidstone Division will be held at the Kent County Ophthalmig 
Hospital on Thursday, October 6th, at 3.30 p.m., when Mr, G, 
Potts, F.R.C.S.Ed., will demonstrate cases of corneal ulcer, 
iritis, ‘‘ piuk eye ”’ in various stages, and Mr. J. A. Gibb, M.B., 
cases of otorrhoea, nasal discharges, septic deviation, and other 
cases. 


MALAYA BRANCH.—Meetings of the Malaya Branch are held 
in Singapore on the third Thursday of each month. Members 
desiring to contribute papers are requested to communicate 
with the honorary secretary, Dr. J . Scharff, care of Port 
Health Office, Singapore. Arrangements can be made for the 
peng of specimens or cases of interest brought to the 
meetings. 


THE MEDICAL REGISTER: CHANGE OF 


ADDRESS. 


Names of Practitioners who have not Responded to Inquiries. 


Ar the request of the General Medical Council we publish the following list of medical practitioners who have no 
responded to the inquiries of the Registrar of the General Medical Council made under Section # of the Medical Ach 
1858. That Section imposes on the Registrars the duty to keep their respective registers correct. The following is 


the concluding portion of that Section: 


. . . and to enable the respective registrars duly to fulfil the duties imposed upon them it shall be lawful for 
the registrar to write a letter to any registered person, addressed to him according to his address on the Register, 
to inquire whether he has ceased to practise, or has changed his residence, and if no answer shall be returned 
to such letter within the period of six months from the sending of the letter, it shall be lawful to erase the 
name of such person from the Register, provided always that the same may be restored by direction of the 
General Council should they think fit to make an order to that effect. 


Circulars of inquiry as to the accuracy of their addresses have been sent this year to practitioners on the Medical 
Register from “P” to the end of the Foreign List. In spite of all efforts by the Registrar, no replies up to 
September 27th have been received from the practitioners whose names (each with one qualification) appear in the 
following lists. Communications should be sent without delay to the Registrar of the General Medical Council, 
44, Hallam Street, Portland Place, London, W.1. The initials “E,” “S,” and “I” refer to the part of the United 
Kingdom in which the practitioner registered. 


Packard, Henry ©., M.B-, Ch.B. 1895 (E) Perlman, Archie, M.R.C.S. 1910 (E) Raine, Arthur R., L.8.A. 1879 (E) 

Paget, Peter, M.R.C.S. 1839 (E) Petty, Michael John, L.R.C.P. 1885 (E) Raine, George R., M.R.C.S. 1866 (E) 

Palmer, Henry D., M.R.C.S. 1870 (E) Peyton, Henry R., L.R.C.S. 18:1 (1) Raitt, Oswald, M.B., C.M. 1895 iS) ' 

Panioty, John E., L.R.C.P. 1882 (8) Phillipson, Burton R., L., L.M.R.C.P. 1897 (I) Ralston, Frederick G., M.B., Ch.B. 1899 (S) 

Parbury. Frederic D., M.R.C.S. 1902 (E) Pick, Arthur, M.R.C.S. 1903 (E) Ralston, Robert G., M.B., C.M. 1896 (S} 

Parkinson, Che~les J., M.R.C.S. 1882 (E) Pickett, Jacob, M.R.C.S. 1858 (E) Ranking, George L., L.R.C.P. 1907 (E) 

Parkinson, Kethicen H., M.R.C.S. 1915 (E) Piel, Paul A., L.R.C.S. 1884 (I) Rao, Koty V. R., M.R.C.S. 1913 (E) 

Parry, Kobert C., M.R.C.S. 1913 (E) Pillay, John J., L.R.C.P. 1891 (E) Rao, Srinivas Ram, L.A.H. 1912 (1) 

Parsons, Charles, M.R.C.S. 1858 (E) Pink, Thomas, L.S.A. 1873 (E) Rasul, Sheikh G., L.R.C.P. 1912 (I) 
Raubenheimer, Jan A., M.B., Ch B. 1902 (S) 


Parsons, Irene G., M.R.C. Plant, Alexander W., L. 
Patel, Edalji D., L.F.P.S. 1881 (I) Platt, Akkey B., M.B., C 
Paterson, Alexander, M.B. 1866 (S) Pochin, Courtenay H. G., L.R.C.P. 1913 (E) 
Paterson, Andrew G., L.R.C. Pollock. John Hackett, M.B., B.Ch. 1913 (I) 
Paterson, Arthur T., M.B., Potter, Harry, M.R.C.S. 1883 (E) 
Paton, Kate K., L.R.C.P. Potter, Mary E., M.B., Ch.B. 1901 (8) 
Pattee, Frank J., L.R.C.P. Powell, Henry A., L.R.C.P. 1880 (E) 
Patterson, George H., L.S Powell, Joseph H., L.R.C.P. 1883 (E) 
Pattie, Charles F., M.B. 19 Power, John E., M.B., Ch. 
Paul, David R., L.R.C.P. Power, John Wardell, M.B. 1904 (E) 
R Power, John W., L.K.Q.C.P. 1886 (1) 


Raymond, Cuthbert, -P. 1909 
Redahan, Thomas, L., 2 
P 


fol?) 
& 
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Reddie, John O., M.B., 
Rees, David R., L.R.C P. 19 
Rees, Rice, L.8S.A. 1902 (E) 

Regan, Edward, L.R.C.P. 
Reid, Alexander W., M.B. 1894 (S) 
Reid, John, M.B. (S) 
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Paul. George W. F., M.R. 1885 (E) Relton, Charles D., M.B. 1905 (E) 

Pauling, William T., M R.C.S. 1892 (E) Power, Patrick J.,L.R.C.S. 1886 (I) Rendle, George, M.R.C.S. 1865 (E) 

Pauw, Jacobus C., M.R.C.S. 1919 (E) Preston, Arthur B., M.R.C.S. 1914 (E) Rennie, DennisC., M.R.C.s. 1918 (E) 
Payne. Florence M., L.S.A. 1902 (E) Preston. Charles E., L.R.C.P. 1906 (S) Retallack, Cyrus, L.R.C.P. 1896 (S) 
Peacock, Edward V., M.B. 1893 (E) Price, Lloyd T., M.B., Ch.B. 1901 (S) Reynolds, Leonard G., M.R.C.S. 1897 (E) 
Peake, Sydney J., M.R.C.8. 19C0 (E) Price, Maurice D., L.R.C.P. 1907 (E) Richards, David H., L.R.C.P. 1905 (E) 
Pearse, Robert R., L.S.A. 1889 (E) Priddle, Alfred E., L.R.C.P. 1899 (E) Richards, John F.G., D.S.0., M.B., B.S. 1912 (E) 
Pearse, William H., M.R.C.S. 1897 (E) Prior, Norman H., M.C., M.B., Ch.B. 1907 (8) Richardson, Alfred G., M.B.,C.M 1882 (E) 
Pearson, David C., M.B., B.Ch. 1904 (D Proctor, Samuel P. P., M.B., Ch.B. 1910 (8) Richardson, Cyri! B., L.A.H. 1914 (E) 
Pearson, John ©., M.B. 1875 (E) Propert, Walter A., L.R.C.P. 1894 (E) Richardson, Ernest D., L.M.S.S.A. 1910 (E) 
Peirce, James E., L.S.A. 1868 (E) Pugh, Robert, M.B., Ch.B. 1898 (S) Richardson, Sidney L., M.R.C.S. 1876 (E) 
Peirce, Thomas D., M.R.C.S. 18°7 (E) Purdy, John 8., D.S.O., M.B., C.M. 1898 (S) Riches, Reginald G.. M.R.C 8. 1909 (E) 
Pellissier, Wilfred V., M.B., B.Ch. 1917 (I) Purkis, Kenneth N., M.C., M.R.C.S. 1915 (E) Riddle, Hugh H..M.B., B.C. 1901 (E) 


Ridpath, David, M.D. 1865 (S) 
Ridsdale, Arthur E., M.R.C.8. 1894 (E) 
Rigby, Percy A., L.S.A. 1882 (F) 

Rimer, Franklin E., L.S.A. 1896 (E) 
Robb, Elizabeth M., M.B., B.Ch. 1914 (D 


Pemberton, Charles A., M.R.C.S 1907 (E) Pushong, Edwin S., L.S.A. 1899 (E) 
Penberthy, Clifford P., M.B., Ch.B. 1916 (S) Puttana, Dodballapur S.,L.R.C.P. 
Percival, Arthur P., M.B., C.M. 1894 (S) Quicke, William J., L.S.A. 1876 (E) 
Pereira-Marques, Laurence, L.R.C.S. 1877 (I) Quinlan, Catharine J., M.B., B.C 

Perkins, Matthew J., L.R.C.P. 1903 (S) Quirk, Francis P., L.R.C.P. 1911 (8) 
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THE MEDICAL REGISTER: CHANGE OF ADDRESS. roy 
.,M.B., Ch.B. 1918 (8) Skae, Frederick M. M B. 1890 (S) Pilling, Harold M:R.C.S. 1910 (E) F 

‘noberts Aguie 1884 Skene, Charlotte G (Mrs.), M.B. 1913 (E) Tindale, Wentworth R.. M-R.C.S. 1866 (E) 
Ropers’ Henry W., LSA. 1876 (E) Skinner, John D., M.B.-1909 (8) Tizard, Henry J., M.R.C.S. 1890 (E) 
~ rts, Sidney M. P.. M.R.C.S. 1884 (E) Skinner, William B., rre Tr 1887 (E) To, Ying K., M. B. 1917 (S) 
rate. Thomas H. F., M.R.C.S. 1904 (E) Slack, George F., M.R.C.S. 1871 (E) Tobit, Perry P., L.S.A. 1902 (E) 
or eeslig Edward B., M.B., C.M. 1872 (S) Sloman, Arthur E., M.B. 1887 (S) Tomlinson, William R. -» L.R.C.S. 1883 (I) 
ss pertson, Francis D., L R. C.P. 1886 (E) Smit, Hendrik C. van der Wai. M.B. 1912 (S) Toombs, Herbert G., M.R.C.S. 1894 (E) 
Robertson, George O., M.B., Ch.B. 1902 (5) Smith, Alexander At. M. fo 1893 (S) Tooth, Frederick, M.R.C.S. 1914 () 
Robertson, John William, L.S.A. 1899 (E) Smith, Alfred P., M 14 (E) Tor‘ey, John Lawrence, M.B. 1916(S) 
Robertson. Michael W., M.B., Ch.B. 1901 (8) Smith, Ernest B., M. B. 1879 (E) Tothill, Alfred R., M.R.C.S. 1918 (E) 
Robertson, Thomas M., M. B., C M. 1883 (S) Smith; Frances (Mrs.), A.D.M., ue B. 1899 (I) Trail, Alexander F., M.B. 1874 (s) 
Robertson, William G., 1903 (E) . Smith, George Pender, L.S.A. 1892 (E) Traili, Ralph R., M.R.C.S. 1916 (E) 
Robins, Henry, L.R.C.P. 1892 (E) Smith, Graham, L.R C. ands 1907 (E) Tren, Herman, M.B . 1915 (S) 
Robinson, Charles B., 1911 (S) Smith, Herbert, M.R.C.8. 1881 (E) Trenow, Nigel A. A., L.S.A. 1890 (E 
Robinson, Douglas A., L.R.C. P. 1893 (S) Smith, Janet S., M.B. 1918 8) Truman, Charles E., M.R.G.S. 1875 (E) 
Robinson, George, M R.C.S. 1861 (E) Smith; Louise B., L.R.C.P. 1896 (S) Turner, Charles, M.R.C.8. 1853 (E) 
Robinson, George C., L., L.M.R.C.P. 1902 (1) Smith, Philip D., M.B. 1894 (S) Twidale, Frederick W., M.B. 1896 (E) 
Robinson, Harry’ W., M.B., C.M. 1886 (S) Smith; Robert G., M.B. 1874(E) Tyndall, John, L.R.C.S. 1866 (I) 
Robinson, Haynes S., M.R.C.S. 1861 () Smith, Sydney H., M.B. 1895 (S) Tyrrell, James H., L.R C.P. 1874 (8) 
Robinson, Henry, L., L.M.K.Q.C.P. 1883 (E) Smith, Wilburn, M.R.C.S. 191] (E) Usher, Victor F., M.Bs 1907 (S) 
Robinson, Samuel, L.M.S.8.A. 1918 (KE) Smithwick, Gerald W., in z. C.P. 1901 (S) Uttley, William W., M.R.C.S. 1909 (E) 
Robinson, Wilford V., M. R.C.S. 1881 (E) Smyly, Henry i - oy 11 (I) Vaillant, Mary E., LR. C.P. 1900 (S) 
Rocke, Augustine K., M. B., pe 1914 (I) Smyth, Andrew, L. = p. 19)2 (S) Van Der M.rw e, Cornelius J. -, M.B. 1917 (S$) 
Rochfort-Brown, Herbert, L.R.C.P, 1891 (E) Smyth, Thomas, M.B. 1912 (I) Vaughan, James C., M.B. 191 
Rodman, George H., M. B. 1883 ( Soden, Wilfred S., AE R. C.S. 1913 (E) Venn, Albert J., M.B. 1873 (E) 
Rodrigues, Jose 5. Da P., L.R.C.P. 1901 (E) Soderstrom, Erik 'D.. M.B. 1916 (S) Venugopal, Sadanala B., M.R.C.S. 1914 (B) 
Rogers, William H., L F.P.S. 1822 2 (1) Sodhi, Baba M. 8., M.B. 1902 (BK) Vertannes, Carr A., M. B.C.8. 1 1896 (15) 
Rolston, Ge rge T., L.R.C.S. 1855 (12) Somerville, John, M M.B. 1888 (S) Vickers, William H. P., M.B. 1890 (I) 
Roome, Henry A., i) B., * 1878 (8) Souter, John F., M.B. _ 89(E) . Vigne, Alfred, M.B. 1890 (I) } 
Rooney, Patrick J., L., lu.M.R.C.P. 1905 (I) South, Frederick W. B., L.S.A. 1886 (E) Vijver, Gifford T. van der, mA . MB. 1914 (S}' 
Rosair, Hairy B., L.A.H. i911 1(D Southam, John B., M.R "C.8. 1868 (E) Violette, William B., M.B. 881 (E ) 
Rosario, Leonard 6. de, L.R.C P. 1902 (I) Spelman, Andrew P., M.B. 1916 (I) Visser, Andries G., M.B. i906 (S) i 
Rose, Daniel A., L.R.C.P. 1891 (~) Spencer-Daniell, John, M.B. 1906 (S) Voisin, Alexander B., M.R.C.S. 1881 (E) | 
Ross, Chisholm, M.B.. C.M. 1883 Spring, Douglas M., M.B. 1909 (S) Von Himpe, Eniilie S.A. 1895 (E) 
Ross, Donald M., L.R.C.P. Sproule, Robert, M.B. 1902 (S) Von Mengershausen, Hubert M.. 1915 


oss, William G., M.R.C.S. 1872 (in) 

John S., M.B. 1887 

Row, Tandalam M., L.R.C.P. 1 

Rowland, Edward R., L. 

Rowland, Henry A., M.B. 

Roy, Paresh R., L R. C.P. 18 

Roy, Shushil K., M.B. 1901 

Rukhmabai, L. R.C.P. 1894 

Rupp, Karl, L.R.C.P. 1908 (E 

Russell, Robert H., F.R.C.S. 1882 (E) 

Russell, Wilfred A: .. M.R.C.S. 1911 (E) 

Russell, William, M.C., M.B., Ch.B. 1915 (WD 

Russell William F., L. R.C.P. 1910 (1) 

Rutherfoord, Henry T., M. 1885 (E) 

Ryan, James D., L.K.Q.C.P. 1882 (I) 

Ryan, John M., M. B., B Ch. 1915 (I) 

Ryan, John R,, M.D. "1891 (I) - 

Ryan, Michael, L.R C.P. 1893 (S) 

Ryde, Cyril A., L.S.A. 1891 (E) 

Rygate, Arthur M., L.R.C.P. 1897 (E) 

Saint-Cedd, Reginald G. W., L.S.A. 1899 (E) 

Samarasinha, Len P., L.R G.P . 1917(S) 

Sampson, Arthur T., M. B., C. M. 1896 (S) 

Samut, Richard P., L.S.A. 1882 

Sanderson, F., L.R.C.P, 1909 (E) 

Sandison, John We Q.B.E., M.C., M.B., 
Ch.B. 1914 (S) 

Sansom, Eric A. M.R.C.S. 1914 

Saunders, William H. P., L. 1913 (E) 

Savage, John J., L. P. 

Sawdon, James E. M.R.C.S 

Sayer. Ettie, M.B.. B 1869 

Schuster, Norah H., M.B., oh B. 1918 (E) 

Schwarz, Emil, M. R.C.S. 19¢5 (B) 

Scott, Alexander, M.B., Ch.B. 1907 (S) 

Scott, Charles F. T., MB. -» Ch.B. 1907 (S) 

Scott, David A. E., M.B., B.Ch. 1918 (I) 

Scott, Frank R., P. 1912 (S) 

Scully, Albert McG., M.D. 1880 (1) 

Seah, Eng S., M.B., Ch. B. 1916 (S) 

Sellers, Muriel, M. B., ChB. 1919 (S) 

Semple, William H., ‘M. D. 1864 (S) 

Sessions, Frederick L., L.R.C.P. 1897 (E) 

Sexton, Henry W., M.R.C.S. 1°02 (E) 

Shafeek, Ahmad, M -R.C.S. 1911 (EB) 

Sharman, Edward W., L.R.C.P. 1891 (S) 

Sharpe, George M., L. A.H. 1900(E) 

Shaw, John C., M. R. C.S. 1888 (15) 

Shaw, John P., M.C., M.R.C.S. 1914 (E) 

Shaw, Robert W., M.R.C.S. 1900 (E) 

Shearer, Ella S. (Mrs.), M.B. 1907 (S) 

Sheedy, Michael M., L.R.C.P. 1859 (I) 

Sheedy, Thomas. L.R.C.S. 1878 (E) 

Sheehan, Michael, M.R.C.S. 1900 (I) 

Shelmerdine, Joseph C., L.R.C.P. 1902 (S) 

1901 (E) 


Shelton-Jones, Ernest, M. tf 
.S. 1862 (E) 


Shepherd, Charles D., 

Shipsey, William E., L.R.C. 
Shirgaokar, Shantaram R., 
Shirtliff, Edward D., L S.A. 


Sibree, Alice D., L. R. ny P. 
Sieff, Basja (Miss), LR 
Silbermann, L. 

Silver, Louis M., M.B. 18 a4 
Simmonds, Ernest G., * 1896 (E) 
Simoens, Joseph A., L. £84 (E) 
Simon, John W., M:R.C. 

Simons, Charles N., L.S. A. 1881 (E) 
Simpson, George A., L.S.A. 1 
— John C., M.B. = (S) 


a 
C.P. (I) 


Sinclair, Henry, M.D. 1881 (E) 
Singer, Kildare L., M.R.C.S. 1917 (E) 
Singh, Bakhshi K., M.B. 1912 (E) 
Singh, Baldev, L.R:C.P.- 1908 (E) 


Singh. Sunder. L.S.A. 1907 (E) 
Singh, Teh], M.B. 1911 (E) 

Sircar. Jyotiprokas, M.B. 1913 (S) 
Bisk, Maurice, M.B. 1894 (I) ~ 


Stack, Catharine F. M., L.k.C.P. 1901 (S) 
Stacpoole, Adam R., L.R.C.P. 1883 (E) 
Stainer, 1897 (E) 

Stals, Albert J., ar 

Stead, Dryden, ME x cs 92 (E) 

Steele, Edward E., L.R 1913 (E) 
Steggall, Septimus L. J., M ik C.S. 1892 (E) 
Stegman, Daniel -C.P. 1919 (S) 
Steven, Arthur R.,M.B. 1916(S) 
Stewart, Andrew, ML B. 1900 (S) 

Stewart, Charles H., L.S.A. 1893 (E) 
Stewart, Charles J., M. R.C.S. 1914 (EB) 


Stewart. Edward E., M.B. 1910(S) 


Stewart, Margaret A. H. ., M.B. 1916 (S) 
Stewart, Roger P., M.B. 1°12 (E) 
Stewart, William A., M R.C.S. 1913 (E) 
Stewart, William J., M.B. 1913 (1) 
Stirling, Robert A., L.R.C.P. 1881(E) 
Stock, William S. V., M.R.C.S. 1898 (E) 
Stockwell, George E. St. C., B.C. 1902 (E) 
Stodart, David E., M.B. Lar (E) 
Stogdon, Mildred B. M.R.C.S 
Stone, John William, L.S.A 1886 

Stones, Thomas, L.R.C.P. 1871 
Stoney, William W., M.B. 1893 (E) 
Storey, Thomas C., M.C., M.B. 1912 (E) 
Strange, Arthur, M.R.C.S. 1892 (E) 
Stringer, Louis B., M.R.C.S. 1912 (E) 
Strong, Robert G., L.R.C.P. 1880 (E) 
Stubbs, Edward J., L.R.C.P. 1906 (8) 
Studdert, John M., L.R.C.P. 1876 (1) 
Sturgis-White, Russell, M.B. 1890 (E) 
Stutt, Albert E., L.R.C P. 1881 (S) 
Suares, Jerome, L.R.C.P.and 
Sutcliff, Joseph H., M.R.C.S. 1854 (E 
Sutcliffe, Edward, M.R.C.S. ioe 
Sutton, William H. R., B,C. 1907 (E) 
Swanseger, Percy C. B., L.R-C.P. 1895 (S) 
Sykes, Lilian E., L-R.C.P. andS. 1897 (E) 
Symons, Herman B. T., U.S.A. 1891 (E) 
Syree, Anton H., M.R.C.S. 1883 (E) 
Taaffe, John F.H , L.S.A. 1883 (E) 
Taaffe, Oliver G., L.R.C.P. 1884 (E) 
Tabb, John F., M.R.C.S. 1879 ®) 
Tahmisian, Panl B , M.R.C.S. E) 
‘Takaki, Kanehiro (Baron). R. C.P. 1878 (E) 
Takaki. Kenji. M.R.C.S. 1904 (E) 
Takaki, Yoshihiro, M.R.C.S. 1899 (E) 


8. 
Tannahill, Thomas F., M.B. 180 (S) 
Tarrant, Hugh §&., B 1990 
Tayler, William G., M.R.C.S. 186] (E) 


Taylor, Adrian H., L.R.C.P. 
.Taylor, Alexander J. R., M.B. 1915 (S) 
Taylor, David 8., L.R.C.P.and 1916 (E) 
Taylor, Edward H., M.B. 1890 (I 

Taylor, Emma (Mrs.), L.R.C.P. 1902 (S) 
Taylor, Hugh W. Y., M.B. 1919 (S) 

Taylor, Rogers .» M.B. 1877 ty 
Taylor, William, L.R.C.P. 1909 (S) 


R. 
Taylor, William A. O., wt B. a. (E) 
Teasdall, Walter J., L. 

Teeger, Bernard, MB. 1 
Teichelmann, Ebenezer, L.K.Q.C.P. 1887 (E) 
Telfer, Charles, M.B. 1895 (E) 

Tellet, Frederick S., L.R.C.S. 1859 (D 
Tempest, James, M. "R.C.8. 1897 (E) 
Tennekoon, John P. R., M.R.C.S. 1917 (E) 
Thacker-Neville, William S., M.B. 1908 (2) 
Thayer, Linus O., L.8.A. 1875 (E) 

Thistle, William B., L. > C.P. 1887 (E) 
Thom, George, L.R. ‘C.P . 1605 (E) 

Thomas, David J.. MR R.C.S. A 
Thomas, Haro'd M. .C.S. 1908 (E) 


Thomas, Walter R., L.S.A. 1891 (E) 
Thompson, Charles E., L.K.Q.C.P. 1885 (D 
Thompson, John, M.R.C.S. 1859 (E 


Thompson, Samuel G., L.R. 

Thomson, Malcolm E., L.R.C. ‘S. 1884 (E) 
Thomson, Thomas, L. S.A. 1880 (15) 
Thornton, Philip, L.S A. 1870 (E) 
Tilleke, William G., M.R.C.S. 1919 (E) 


Von Wyss, Walter H., M.R.C.8. 1913 (E) 
Wace, Cyril, M.R.C. 8. 1893 (E) 

Wace, Richard H., M.B. 1894 (E) 
Wacher, Geoffrey. M.B.C.S. 1906 (E) 
Waddell, Alexander G., M.B. 1911(S) 
Waddell. Laurence A., M.B. 1878 (S) 
Waddell, Sydney, M.B. 1900 (I) 

Wahby, Behdjet, M.R.C.S. 1907 (BE) 
Walker, Alexander, M.B. 1876 (S) 
Walker, Ernest F. D., M.B. 1896 (S) 
Walker, James D., M.B. 1891 (S) 
Walker, John, M.R.C.S. 1902 (E) 
Walker, Margaret, M.B. 1915 (S) 
Walker, Robert W. S., M.R.C.S. 1907(E) 
Walker, Thomas M.. M.R.C,S. 1899 (E) 
Walker, Walter W. -B. (E) 


Wall, Arthur P., M 1906 (S) 

Wall, Hon. Frank E., M.B. 1907 (S) 
Wall, James M., L.M.S.S.A. 1916 (E) 
Wall, Kathleen G. -, L.R.C.P. 1913 (ID 
Wallace, Robert F. S., M.R.C.S. 1893(E) 
Wallace, Thomas, M.B. 1918 (D 
Waller, John, M.R.C.S. 1866 (E) 
Walsh, Edward, M.B. 1916 (1) 

Walsh, John H., L.R.C.P. 1895 (1) 
Walsh, ohn Joseph, L.R.C.S. 1888 (I) 
Walsh, Richard F., M.B. 1916 (I) 
Ward, Oswald E. M.R.C.S. 1900 (E) 


Ward, Sidney H., M.R 1909 
Wareham, Harold E. 
Watermayer, Herbert 
Watkins, Wi liam L., L. C.S. 
Watson, Charles H., 0.B E, 
Watson, Isabella rw L.R.C. 
Watson, John, M.B. 1887() 

Watson, Samuel E., M.B. 1911 (ID 

Watson, Thomas A., M.B. 1884 (3) 

Watson, William S., M.1B. 1908 (S) 

Watt, Alexanver, 1902 (S) 

Watt, James, M.B. 1895(S) 

Watt, William W. W.. L.R.C.P. 1912 (s) 

Watts, Adeline M., E.R.C.P. 1908 (8) - 

Watts, Rattan C., M B. 1917(E) 

Waugh, Robert James, M.R.C.S. 1902 (E) 

Way, Frederick W., M.R.C.S. 1856 (E) 

Webb, Hermann W., M.B. 1911 (3) 

Webster, Frederick L:, M.R.C.S. 1915 (E) 

Webster, George A., M.R.C.S. 1886 
Webster, Joseph H., L R.C.P. 1872 (E} 

Weddick, John, L. R. C.P 
Weinman, Leonard O. -R. (Ss) 


“er 


Weir, Crosb e, L. Med. L.S. 1916 (I) 
Welch, Frederick D., M.R.C.S. 1°01 (E) 
Weld, James C., L.R.C.P.and §. 1872 (1) 
Welsby, Claude B., L.M.S.S.A. 19.2(5 
Welsh, William K. B., M.R.C.§. 1872 (E) 
Wessels, Cornelius A., M.R.C.S. 1899 () 
Westcott, William W., M.R.C.S. 1879 (E) 
Wheat, Ernest G., \!.R.C.S. 1908 (E) 
Wheatley. Thomas .» M.R.C.S. 1851 (E) 
Wheeler, Percy C. E. D’E., M.R.C.S. 1885 (E) 
Wheeler, William A.. M.D. 1889 (I) 
Whish, George M., M.B. 1912 (S) 
Whitaker, Roy H. R., M.R.C.S. 1901 (E) 
White, Edmund L., M.B., 1914 (S) 
White, Edward B. C., M.R.C.S. 1908 (E) 
White, Michael, M.D. 18 oy 


White, Walter W., L.R.C.P. 1886 (E) 
Whitehead, Alfred. M.R. S 1871 (E) 
Whitehead, Jerry, M.B. 1909 (E) 
Whitelaw, John, M.B. 1919 (S) 

Whitley, George W.., 18 9 (E) 
Whitford, William, M D. 1878 (E) 
Whitney, Willis N., M.D. 1881 (E) 
Wickbam, George W., L.R.C P. 1892 (E) 
Wicks, Frederick, M.R.C.S. 1870 (E) 
Wigmore, Arthur W., L.R.C.P. 1887 (E) 
Wilcock, Arthur G. E., L.M.S.S.A. 1916 (E) 
Wilkin, Richard McK., L.R.C.P. 1900 (1) 
Wilkins, John C., M.R 1865 (E) 
Wilkinson, John -» M.R.C.S. 

Williams, Arthur J L.R.C.P. 1895 - 
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) 
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Williams, David E., L.R.C.P. 1892 (1) 
Williams, David P., M.R. 1909 (E) 
Williams, Edward J., L.R.C.P. 1886 (1) 
Williams, Gomer, M.B. 1913 (8) 
Williams, Howell M., M.R.C.8. 1908 (E) 
Williams, James A., ‘MLB. 1915 
Williams, James T., M.B. 1897 (S) 
Williams, John E., M.R.C.S. 18:0 (E) 
Williams, Josiah, L.R.C.S. 1878 (E) 
Williams, Neville, M.R. ) 
Williamson, Gladys R. M. V., M. c 1916 (S) 
Williamson, Wilson T., M. ) 
Willmore, James G., M.R. 
Wilson, Colin, M.B. 1914 ( 

Wilson, Frederic E. ., M.B. 1901 (S) 
Wilson, Geoffrey P., M.R.C.S. 1902 (E) 
Wilson, Gwendolen J. E., M.B. 1918 (S) 
Wil on, Harry M., B.C. (E) 
Wilson, Jaines. A. K., L.R.C.P. 1887 (S) 
Wilson, John 2 L.8.A. 1898 (E) 

Wilson, John 8., M.R.C.S. 

Wilson, Robert Archibald, M.D. 1873 (S) 
Wilson, Thomas, L.S.A. 1882 (5) 

Wilson, Thomas, M.B. 1902 (E) 

Wilson, Wiliam J., M.B. 1898 (I) 

Wilson, William T., M.R.C S. 1873 (E) 
Windsor-Aubrey, Henry W.,M.R.C.S. 1885 (E) 
Wiseman, John G., M.R.C. 8. 1867 (E) 

Wolfe, Robert L.S.A. 1887 (E) 

Wollaston, Alexander F. R., M.R.C.S. 1903 (E) 
Woo, Arthur W., M.R.C.S. _* E) 


Woo, (Ng) Tin M.B. 1915 

Wood, Francis H., L.R.C.P. oy ) 

Wood, George E. C., B. (3) 
Wood, William B. H., "7 Cc. + 1897 (E) 
Woods, Eric A., M.R.C 1918 (E) 

Woods, Francis H., 1883 (E) 
Woods, John R. L., M.R.C.S. (E 

Woods, Leonard H., M.R.C.S. 


Woodward, Ernest A. .. M.B. 1888 
‘Woodward, Martin, M.R.C 
Woodward, Willia 
Woolf, Montague S., 
Woollard, Charlies, 
Woolmer, Shirley L., 
Wordsworth, William 
Woudberg, Peter C., 
Wreford, John, M.R. 
Wright, George, L.R. 
Wright, John W., T.. 
Wright, Martensz M 
Wright, Thomas N., L.R.C. 
Wright, Walter S., L.S.A. 1891 
Wrigley, Frederick H., 


Po, 
~ 
iba 


ROO} 


5 E) 
ROS. 1886 (E) 
.B. 1914 (S) 


Ahn: 


Wyer, John F. W., M.R.C.S8. 1914 (E) 
Yates, George D., M.B. 1914 (8) 
Young, Andrew, L.R.C.P. 1902 (S) 

_— Ernest W. G., O.B.E., M.C., M.B. 1910 


Young, Francis B., M.B. 1906 (E) 
Younger, Isabella H., M.B. 1914 (S) 


CoLontAL 
Ainley, William E., M.D. 1904 
Allison, Gerald, M.B. 1915 
Ardill, Katie, M.B. 1913 
Armitage, Charles .M.B. 1915 
Baillie, Samuel A., M.D. 1902 
Ball, Stanley S., MB. 1915 
Balsara, Maneckji N., L.M,S. 1906 
Banker, Shiavux L.R.C.P. 1912 
Barton, Oswald, M.B. 1914 
Bastedo, Albert F., M.B. 1914 
Beaton, Jobn, M.D. 1912 
Beaton, Wesley G., M.D. 1919 
Samuel D., L.M.S.N. Scotia P.M.Bd. 
Bhat, Sadashiv, V., L.M.S. 1910 
Bhivandivala, Peshotan D., L.M.S. 1910 
Birch, John B., M.B. 1915 
Birnie, George A., M.C., M.B. 1914 
Blair, James H., M.B. 1916 
Blakeley, Thomas N., M.D. 1915 
Bobart, Albert, M.B. 1889 
Boulton, Nigel P., M.B. 1912 
Bradley, Clement H. B., M.B. 1907 
Brandon, John V., M.D. 1915 
Brown, Edmund E., M.B. 1910 
Brown, John Ebenezer K., M.B. 1912 
Buchanan, James H., M. D. 1914 
Burden, Frederick W.. L. pn S.Nfd.M.Bd. 1914 
Burke, Michael C., M.D. 1915 
Burns, Harold §8., M. B. 1907 
Burrows, Frederick L., M.D. 1914 
Wyman A. M.S. N.Scotia P.M.Bd. 


Camilleri, Victor, M.D. 1913 

Campbell, Edgar A., M.D. 1916 

Canteenvalla, Jehangir P., L.M.S. 1913 

Chak, Chin H.. M.B. 1914 

Champion de Crespigny, Constantine T., M.B. 


1903 
Chattopadhya. Shyama P., L.M.8. 1909 
Cohen, Benjamin, M.b. 1918 

Cohen, Rachel, M.B. 

Colquhoun, Keith G., M.B. 1903 

Commissariat, ~herin H. (Miss), F.R.C.S. 1904 
Cotton, George R. C., M.B 

Coutts, Eldon D., M.B. sis 

Croom, Stuart P., M.B. 1909 

Daniel, Charles J., M.B. 1909 

Dark, Eric P., M C..M.B. 1914 

Da Silva, Augustin L. S. 1919 

David, William E., M. 'B. 1913 

De, Beaupré E. Fe M.B. 1915 

De, Rai B. C., M.L.M. S$. 1895 


Dew, Harold Robert, M.B. 1914 
D’Mello, John F., L.M.8. 1899 

Dolman, Henry, M.B. 1916 

Donovan, Charles O. G., D.S.0,, M.B. 1915 
Douglas. Leon A., M.C.P. and 8S. 1910 

Dowd, William R., M.C.P.and§. 1918 

Alexander D., L.M.S.,N. B.Co. P.andS. 


Eastwood, Francis H., M.B. 1881 
Edwards, William A., M.B. 1914 

Elliot, Hugh A., M.C.P.andS. 1916 
Ewing, Thomas, M.B. 1909 

Fairley, Neil H., M.B. 1915 

Farrar, John W., O.B.E., M.B. 1914 
Ferguson, Norman H., M.C.P.andS. 1902 
Fetherstonhaugh, Trevor G., M.B. 1915 
Finlay, Donald F., M.B. 1914 

Flecker, Hugo, M.B. 1908 

Foster, Bryan. M.B. 1904 

Fowler, Cosmo W., B. 

Gaina, Nariman J., M.B. 1912 

Gallagher, Michael J., M.B. 1913 

Giblin, William E., M. B. 1908 

Gibson, Harold R., "M. B. 1916 

Ginsburg, Bernard J.,M.D. 1917 
Godinho, Louis G., L.M.S. 1889 

Gower, George W., M.B. 1910. 

Graham, Malcolm 'R., M.B. 1905 

Grant, William ce M S.,M. Co., P.E.I. 1915 
Gregg, Norman McA., M. B. 1915 

Gupta, Syawa P., L. M. §. 1909 

Guymer, Arthur M.-B. 1915 
Halloran, Garnet R., M.B. 1912 
Hami!ton-Browne, Elizabeth I., M.B. 1969 
Hardstaff, Roy J., M.B. 1916 

Harris, William H., M.B. 1897 

Harvey, Francis R., M.B. 1910 

Haslett, Selwyn L., M.B. 1915 

Herdman, William W., M.D. 1911 
Hesterlow, Alfred J., L.M.S. 1885 
Hingorani, Gianchand T., M.B. 1913 
Hodge, William R., M.B. 1915 

Hotop, Francis R., M.B. 1903 
Humpbreys, Stanley E., M.B. 1914 
Hunter, Thomas V., L.M.S.N.B. Co.P.and 


1906 
Hyett, Harold R., M.B. 1916 
Tllesinghe, Richard De L. S. 1900 
Jagger, Thomas R., M.B. ‘1915 
Jamieson, James I. M., M.B. 1914 
Jenkins, James A., BE: B. 1917 
Jhirad, Jerusha J. ‘Gtiss), L. S. 1913 
Jinadasa, M., L.M.S 
Jones, Edmund Britten] M.B. 1910 
Keane, t rancis E., M.C., M.B. 1910 
Kennedy, Basil C., M.B. 1913 
Krolik, Melville, L.M.S.N. Scotia P.M.Bd. 1915 
Lal, Kananji, L.M.S. 1898 
Lambert, Joseph G.,M.D. 1914 
Langham, John D., M.D. 1916 
Lawrence, Arthur P., M.C., M.B. 1916 
Leary, Edgar J., M.B. 1912 
Leonard, (Mrs.) Elsie F., M.B. 1908 
Lloyd, Charles H., M.C., M.B. 1914 
Lobo, John F., L.M.S. 1910 
MacCallum, Arthur J., M.B. 1916 
McCarthy, Francis J., M.B. 1914 
MacDonald, William F., M.D. 1900. 
McInnes, John S., M.D. 1916 
McIntyre, Edward L., M.B. 1911 
Mackasey, William P., M.D. 1914 
McKay, Daniel A., L.M.S 1906 
MacKinnon, Albert H.,M.D. 1913 
MacLaren. Peter S., C.P.andS. 1896 
MacLean, Jean A., . 1914 
MacLeod, Donald re “MD. 1911 
McShane, Cletus, M. B. 1909 
Magarey, ‘Archibald C., M.B. 1907 
Marshall, Thomas E., M.B. 1916 
Martin, Colin H.,M.B. 1915 
Masters, Francis H., M.B. 1897 
Mendelsohn, Harris, M.C., M.B. 1916 
Menezes, Laetitia L., L.M. ‘s. 1908 
Middleton, John J., M.B. 1912 
Mitchell, Henry K., M.B. 1915 
Mody, Lovji 8., L.M.S. 1908 
Mollison, Arthur J., M.B. 1912 
Moolan Feroze, Gehangir K., M B. 1914 
Morgan, Edward A., M.B. 1909 
Morgan, Vincent H., M.D. 1887 
Mozoomda, Bidham’ P., L.M.S. 1911 
Naylor, Arthur H., M.B. 1916 
Newell, John A., M.B. 1891 
Nixon, “Albert C., M.C.P. or. 1915 
Nye, Leslie J. J., "M.B 1914 
O’ Dwyer, Patrick = M.D. 1916 
Old, George G., M.B. 1900 
Ormiston, Martha I., M.B. 1907 
Orok, William F., M.C.P.and§. 1916 
Osborne, John K., M.B. 1903 
O’Shea, Joseph P., M.C.P.and§. 1911 
Padmanabhan, P., L.M.S. 1890 
Pant, Pitambar, L.M.S. 1905 
Paquin, Rene P., M.D. 1918 
Parker, Thomas E., M.B. 1910 
Patel, Khusroo K., L.M.8. 1912 
Paterson, Murray M.C., M.B. 
Pellew, Leonard J. M.B 1906 
Petrie, George A., M. De dois 
Pilot, Frederick W. H.. 1904 
Playford, Thomas G., ie C., mre D. 1917 
Pogue, Osman A., ‘B. 1908 
Postwalla, Rustam M., M.B. 1914 
Ray, William, M.B. 1906 
Richards, Russell W., M.B. 1915 
Roberts, Alan T., M.B. 1914 
Robinson, Matthew E., M.B. 1909 


Rommel, Ernest, M.C.P.and S. 1913 
Roseby, Edmund R.. M.B. 1990 
Row, Narsing, M.B. 1979 
Roy, Raghu N., L.M.8. 1909 
Rutherford, Constance M., M.B. 1°08 
, MaS., L.M 8. 1912 

Saiter, Alexander G.,M.B. 1895 
Sanzgiri, Vasant R., MB. 1916 
Sapsford, Clinton P., M.B. 1905 

vory. ilip M.S.N. Se 

Bd. 1919 otia P.M, 
Scantlebury, Vera (Miss), M.B. 1914 
Scott. Malcolm L., 1904 
Scribner, John F., M.D. 1911 
Seifert, Frederick W., M. 1905 
Sherwin, John A. H., M.B. 1908 
Sidin, Pandak A. A., L.M. 76, 1916 
Sinclair, James W., 1918 
Sinha, Kamal K., M.B. 1918 
Sloane, John G. M., M.B. 1895 
Smith, Gerald K., M.B. 19 8 
Smith, Hairy R., M.B. 19:5 
Smith, Hilton C. G., M.B. 1908 
Smith, William W., M.B. 1912 
Soares. Alexander D., M.B. 1918 
Stawell, Richard R., M.D. 1887 
Stephen. Edgar H. M., M.B. 4, 4 2 
Stephens, Frederick G. N.. . 1908 
Stewart, Floyd C., M.D. 14 
Surti, Sorabji B., L.M.S. 1907 
Surveyor, Nusservanji F., L.M.S. 1890 
Sutherland, George kt., M.D. 1857 
Sutton, George, M.B. 1904 
Tait, Henry C., M.B.E., M.B. 1910 
Takahashi, Yasuo 
Teoh, Cheng T., M.B. 1915 
Thakor, Manjulal J., L.M.S. 1907 


Thompson, Allen E.. D.8.0.. M.C., M.D. 1913 - 


Thomson, Jack M., M.B. 1903 
Thumboo, Adolphus J., L.M.S. 1910 
Tillekeratne, Charles L.M.S. 1895 
Tucker, Clifton E., M.B. 1912 

Uren, Cecil, M.B. 1915 

Vakil, Surjor P., M.B. 1919 

Verge, Arthur, M. B. 1905 

Verg2, Cuthbert A., M.B. 1910 
Wadia, Sheriar R., M.B 1916 
Waine, Jack G., M.B. 1914 

Wallace, Norman C., M.B. 1896 
Wark, David R., M.D. 1914 

Weld, Elizabeth E , M.B. 1901 
Wettenhal)J, Roland R., M B. 1906 
Whelpley, Ernest H., M.D. 1916 
White, samuel G., M.C.P.and 1913 
Whyte, John J., M.D. 1889 

Wilkin, James T. W., M.B. 1906 
Willcocks, George C., M.B. 1913 
Williams, Gerald S., M.D. 1913 
Williams. William F., U.M.S.M. P.E.I. 191§ 
Willoughby, John B.,M.B. 1916 
Wilson, Ivan S., M.C., M.B. 1907 
Woodburn, James ‘M.B. 1909 
Writer, Jamsetji H., L.M.S. 1907 
Wyllie, Hugh A., M.B. 1915 

Young, Hugh M., M.C.P.andS. 1912 


Forrien List. 
Abrassart, Maurice A.. M.D. 1904 
Allo, Gustave, M.D. 1892 
Bury, Lucien N. J. J.. M.D. 1901 
Bussens, Jules, M.D. 1508 
Cook, Edward, M.D. 1904 
Cools, Henri, M.D. 1 
Crousse. Rene, M.D. 1912 
Decaestecker, Jules, M.D. 1913 
De Castro, Antonio, M.D. 1909 
Deckx. Henry M., M.D. 1899 
De Gheldere. Charles, M.D. 1898 
De Groodt, Arthur, M.D. 1910 
De Laey, Georges, M.D. 1899 
De Nobele, Jules, M.D. 1891 
Di Geronimo, Giuseppe, M.D. 1901 
Faraci, Giuseppe, M.1). 1889 
Gardini, Luigi, M.D. 1900 
Garetti, Giulio, M.D. 1896 
Hamanaka, Kotaro, M.B. 1904 
Harada, Yakuo, M.B. 1909 
Houtsaeger, Camille, M.D. 1900 
Janssens, Alphonse, M.D. 1909 
Javitz, Leon, M.D. 1912 
Laenan, Jan M., M.D. 1889 
Lagrange, Jules, M.D, 1886 
Le Docte, Joseph, M.D. 19.9 
Masschelein, Fernand, M.D. 1908 
Mertens, Jules, M.D. 1901 
Morishima, Kanichiro, M.B. 1911 
Mostaert, Georges. M.D. 1890 
Mourne, Fernand, M.D. 1912 
Oiye, Takeo, M.B. 1908 
Pollart. Achille, M.D. 1901 
Restaldi, Vittorio, M.D. 1899 
Rossi, Gaetano, M.D. 1900 
Sakurai, Fuinio, M.B. 1912 
Sala, Robert, M.D. 1914 
Saporiti, D. 1893 
Suzuki, Tadashi, M.B. 
Takahashi, Yasuo, M: 
Tombeur, Francois J..M.D. 1912 
Tsukano, Toyojiro, M.B. 1908 
Van den Dungen, Eugene G., M.D. 1898 
Verese, Edoardo, M.D. 1904 
Verheyden, Englebert, M.D. 1905 
Vincke, Georges, M.D. 1904 
Vogel, Heinrich, M.D. 1910 
Vrebos, Amaury, M.D. 1900 
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INSURANCE. 


LY SOCIETIES AND THE PROVIDENT 
HOSPITAL SCHEME. 


i onference of Friendly Societies held last 
a motion was submitted that the 
Conference should approach the Ministry of Health for 
ia purpose of urging the necessity o establishing a 
national medical service. Mr. Gillingham, of the United 
Patriots’ Benefit Society, spoke of the heavy demands on 
the friendly societies due to the period of unemployment. 
During the coming winter, he said, they would be hard 
hit unless the State took a greater share in rendering 
medical aid. Mr. Hudson, of the Ancient Order of 
Foresters, said there were certain members of the medical 

rofession who were not satisfied with the present services, 
and had expressed this in a report to the Government. 
He referred, presumably, to the report of the Medical 
Consultative Council. He urged the Conference to support 
that report and “to get a real live medical service instead 
of the ‘tinpot’ affair they had now.” 

An amendment to the motion was proposed by Mr. 
Westcott, of the Hearts of Oak, to refer the question back 
to the Committee in view of the National Provident 
Scheme for Hospitals and Additional Medical Services, 
submitted to the Conference by Dr. J. F. Gordon Dill, who 
attended by invitation and explained the proposals. 
The amendment was seconded by Mr. Palmer, of the 
Hearts of Oak, who said he was _ not in favour of 
Government medical officers or their system, and de- 
clared that the panel system was bad enough without 
having it extended. The amendment was adopted by 
the Conference. 

It will be recalled that the National Provident Scheme 
for hospital and additional medical services is based upon 
the Sussex scheme, of which an account first appeared in 
the Britisa Mepicat Journat of January 22nd, 1921, 
p. 129. Its aim is to offer to those who come within 
certain prescribed limits of income, as well as to all those 
insured under.the National Insurance Acts, the higher 
resources of medicine free of charge beyond payment of 
theirannual subscriptions. As announced in the JouRNAL 
of July 9th, 1921, p. 53, three of the large metropolitan 
teaching hospitals—the London Hospital, St. Thomas's 
Hospital, and the Royal Free Hospital—have offered their 
services to members of the National Provident Scheme, 
which will come into operation in London on November lst 
next. 

The Organizing and Executive Committee of the 
London scheme consists of Sir Arthur Stanley, Lord 
Dawson of Penn, Sir Alan Anderson, Mr. McAdam Eccles, 
and Dr. J. F. Gordon Dill (Honorary Secretary). An ex- 
planatory leaflet giving particulars of the scheme in 
London may be obtained from the Honorary Secretary, 
77, Cambridge Terrace, Paddington, W.2. The facilities 
are intended to include arrangements for consultation, 
nursing and dental services, laboratory and x-ray examina- 
tion, massage, electrical and radium treatment, in-patient 
hospital treatment, and ambulance transport. The main 
objects of the scheme are twofold: to afford those in 
receipt of small but regular incomes a means of providing 
during health for the expense of illness, and to contribute 
towards a solution of the financial problem of the London 
hospitals. 


MIDDLESEX PANEL COMMITTEE. 

THE Middlesex Panel Committee met on September 8th. 
Dr. H. B. Brackenbury, who has been again unanimously 
elected chairman, presided. At a previous meeting Drs. R. L. 
Ridge and J. L. Seuntes were respectively appointed vice- 
chairman and treasurer. Dr. Brackenbury was nominated as 
a candidate for the representation of Group K on the Insurance 
Acts Committee. Drs. Brackenbury and C. F. T. Scott were 
appointed the Committee’s representatives to the Conference 
of Panel Committees. The Committee expressed its general 
approval of the alterations in the Amended Tuberculosis Regu- 
lations which the London Panel Committee has recommended 
in its report. The Chairman, called attention to the great 
inconvenience arising from delay in the transmission of record 
cards by practitioners from whose list insured persons have 
been transferred to that of another practitioner ; and it was re- 
solved that the attention of practitionérs in the county should 
be directed to the importance of promptly transmitting record 
cards, 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. . 

THE following notifications are announced by the Admiralty: 
Surgeon Commanders G. ). Walsh to the Defiance, C. H. Dawe to the 
President, additional for four months’ hospital course, T. W. Jeffery, 
0.B.E., to the Birmingham, R. Thompson to the Egmont, A. R. 
Fisher to the Colossus on commissioning: Surgeon Lieut. Com- 
manders C. F. O. Sankey to the Harebell, W. F. Beattie to the Ceres, 
A. E. Malone to the Kellett (temporary), A. R. Sharrod to the Colling- 
wood on commissioning. Surgeon Lieutenants M. Brown to the 
Mutine, J. F. Haynes to the Woodlark. 

Surgeon Commander W. 8. H. Sequeira is placed on the retired list 
at his own request, with the rank of Surgeon Captain. 

Surgeon Lieut. Commander W. C. Carson has been promoted to the ; 
rauk of Surgeon Commander. 


ARMY MEDICAL SERVICE. | 
Royat ARMy MEpDIcaL Corps. 


To be Colonels Commandant: Lieut.General Sir Alfred Keogh, 
G.C.B., G.C.V.0O., C.H. (bonorary Colonel R.A.M.C., T.F.),ret. pay 
Lieut.-General Sir A. T. Sloggett, K.C.B., K.C.M.G., K.C.V.O., ret. pay; - 
Major-General Sir T. J. Gallwey, K.C.M.G., C.B., ret. pay; Surgeon- 
ca (ranking as Major-General) Sir F. W. Trevor, K.C.S.1., C.B., 
ret. pay. 

Temporary Lieut.-Colonel A. Simpson, C.B.E., relinquishes hig 
commission and retains the rank of Lieut.-Colonel. 

Major W. R. O'Farrell to be temporary Lieut.-Colonel whilst 
specially employed as A.D. of P. . 

Major A. G. Cummins, M.C., retires on retired pay. . 

Temporary Major J. J. Abraham. D.S.O., relinquishes the acting 
rank of Lieut.-Colonel, March 7th, 1919 (substituted for notification in 
the London Gazette, y 27th, 1920). 

Captain A. R. F. Clarke, M.C., is seconded for service with the 
Egyptian Army. 

Captain W. H. Dye is seconded for service under the Colonial Office. 

Captain D. T. M. Large to be temporary Major whilst specially 
employed as D.A.D. of P. 

Captain J, A. W. I bden, from Reserve of Officers, R.A.M.C., to be 
Captain, with seviority March 17th, 1918, and precedence next below 
E. E. Holden. 

The following Lieutenants (temporary Captains) to be Captains: 
W. O. Holst, D. F. Panton, L. C. Goument, C. P. Chambers, G. E. 
MacAlevey, M.C. 

'T. efollowing temporary Captains relinquish their commissions and 
retain the rank of Captain: R. T. G. Aickin, N. W. Furey. 

J. M. Semple to be temporary Lieutenant. 


SPECIAL RESERVE OF OFFICERS. 
Royat ArMy MEDIcAL CorPs. 
Captain J. C. Hall to be Major. 
The following Captains relinquish their commissions and retain 
the rank of Captain: G. R. Hubbard, C. G. J. Rayner, I. H. Zortman. 


INDIAN MEDICAL SERVICE, 

Lieut.-Colonel R. W. Knox, an Agency Surgeon, has been granted 
wine leave for five months and twenty-seven days, with effect from 
July 

The services of Major J. A. Cruickshank, of the Bacteriological 
Department, have been placed at the disposal of the Government 
of a gga for employment as Assistant Director, King Institute, 
Guindy. 

Major D. Heron, C.I.E., has been appointed as Agency Surgeon at 
Meshed and ex officio Assistant to His Britannic Majesty’s Consul- 
General and Agent to the Government of India in Khorasan, with 
effect from July 16th. : 

Lieut.-Colonel J. C. H. Leicester, Professor of Midwifery, Medical 
College, Calcutta, and Obstetric Physician and Surgeon to the College 
Hospitals, has been granted, with effect from March 15th, combined 
leave for sixteen months and ten days. 

Major F. W. Cragg, M.D., Assistant Director, Central Research 
Institute, Kasauli, has been appointed to officiate as Director of the 
Institute, with effect from July 14th, during the absence on deputation 
of Lieut.-Colonel W. F. Harvey, M.A., M.B., D.P.H. 

Captains to be Majors: R. D. MacGregor, M.C. (Brevet Major), P. K. 
Gilroy, E. W. O. Gorman Kirwan (July 29th), A. M. Dick (Brevet 
Major), M. J. Holgate, O.B.E., T. L. Bomford, G. R. Lynn, D.S.O., 
L. H. L. Mackenzie (Brevet Major), W. A. M. Jack, K. 8S. Thakur, 
M. A. Rahman (Brevet Major), E. H. V. Hodge, H. R. B. Gibson 
(Brevet Major), M. A. Nicholson. 

Lieutenants to be Captains: C. Burnham, R. C. Phelps, J. J. 
Rooney, P. H. S. Smith (February 19th), 

Lieut.-Colonel N. E. H. Scott, C.I.E., has been permitted to retire 
from the service, with effect from June 27th. . 

Major J. B. Lapsley, M.C., has been appointed to be Officer-in- 
Store Dépdét, Lahore Cantonment, with effect from 
June 28th. 

Major H. Hallilay has been granted furlough on average salary for 
the period from May Lith to June 12th, 1921, both days inclusive. 

Major T. C. Boyd has been appointed to officiate as Chemical 
Examiner, Bengal, and Professor of Chemistry, Medical College, 
Calcutta, with effect from the date on which he assumes charge of 
his duties. 

The services of Major D. H. Rai, M.C., have been placed tempo- 
rarily at the disposal of the Government of the Punjab, with effec 
from the date on which he assumes charge of his duties. 

The services of Major M. A. Rahman have been placed at the disposal 
of the Government of the United Provinces. 

The Viceroy and Governor-General has appointed Lieut.-Colonel 
C. H..Bowle-Evans, C.M.G., C.B.E., to be honorary surgeon on His 
Excellency’s Personal Staff, with effect from May 7th. 

The King has approved the retirement of Major C. G. Seymour 
(June 6th) and Major W. S. McGillivray (May 25th). 

Major R. H. Lee has been appointed to hold visiting medical charge 
of the office of the Agency Surgeon, Eastern Rajputana States, in 


. addition to his duties as Agency Surgeon, Kotah and Jhalawar, with 


effect from July lith. 

The following officiating Agency Surgeons under the Foreign and 
Political Department have been ¢onfirmed as Agency Surgeons: 
Major H. W. Pierpoint(October 15th, 1918), Major D. Heron, C.1.E. (April 
2nd, 1919). Major J. Husband (September 8th, 1919), Major A. N. 
Dicksor., M.C. (November 26th, 1919), 


| 
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DIARY OF THE ASSOCIATION. 


Lieut.-Colonel W. D. H. Stevenson, C.I.E., Assistant Director- 
General, Indian Medical Service, has been granted leave for eight 
months, with effect from October 20th. 


TERRITORIAL FORCE. 
Army MEDICAL SERVICE: RoyaL MEDICAL CorRPs. 


Majors A. Bird, T.D., and G. R. Livingston, T.D., having attained 
the age limit,are retired, and retain the rank of Major, with permission 
to wear the prescribed uniform. : 

Majors F. Gracie, O.B.E., T.D., and A. B. Sloan resign their com- 
missions and retain the rank of Major, with permission to wear the 

The following officers resign their commissions and retain their 
rank: Major W. J. Mackinnon, T.D., Captains E. N. Thomson, W. 
Cullen, D, Campbell, M.C., E. McM. Dunlop, M.C., and D. Dickie. | 

Captain 8. McNaughton (late R.A.M.C.) to be Lieutenant, with 
— asfrom February 22nd, 1916, and relinquishes the rank of 

aptain. 

Lieutenant D.C. Graham to be Captain. ; 

Second Lieutenant Alfred Pain (late Tank Corps) to be Lieutenant. 


TERRITORIAL FORCE RESERVE. 
Army MEDICAL SERVICE. 
Colonel J. A. Jones, K.H.S., V.D., having attained the age limit, is 
retired and retains the rank of Colonel, with permission to wear the 
prescribed uniform. 


Anmy Mrepicau Corps. 
To be Major: Major N. C. Smith, M.C. (late T.F. Res.), 


DEFENCE FORCE. 
Army MEDICAL SERVICE: ARMy MEDICAL CoRps. 
To be Temporary Captain: B. C. Haller, from April.18th to July 12th, 


921. 
The following officers relinquish their commissions : 

Temporary Colonels E. P. Connolly, F. H. Westmacott, C.B.E., 
T.D., D. Rorie, D.8.0. 

Temporary Lieutenant-Colonels,andretain the rank of Lieutenant- 
Colonel: A. S. K. Anderson, D.S.O., M.C. (lst Highland Field 
Ambulance), J. W. Tocher (2nd Highland Field Ambulance). 

Temporary Lieut.-Colonels T. B. Wolstenholme, O.B.E. (lst East 

' Lancashire Field Ambulance), F. A. E. Crew (3rd Lowland Field 
Ambulance), J. Miller, D.S.O., M.C. (3rd North Midland Field 
Ambulance), P. Paget, E. Alderson, D.S.O. (3rd Wessex Field 
Ambulance), G. C. E. Simpson, O.B.E. (2nd West Lancashire 
Field Ambulance), E. 8. Forde (lst Lowland Field Ambulance), 
A. Cary, T.D. (lst Wessex Field Ambulance), E. A. Houchin 
(ist Home Counties Field Ambulance), C. O. Parsons (2nd Welsh 
— Ambulance), T. Donovan, T.D. (ist Welsh Field Ambu- 
ance). 

Temporary Majors and retain the rank of Major: F. W. Poole 
(2nd East Anglian Field Ambulance), N. 8. Tirard (lst North 
Midland Field Ambulance), F. M. Rorie (lst Highland Field 
Ambulance), W. W. Newton (2nd South Midland Field 
Ambulance). 

Temporary Majors: F. W. Squair, T.D., L. R. Colledge, E. F. 

Skinner (3rd West Riding Field Ambulance), D. 8. A. O’Keefe 
(3rd South Midlaid Field Ambulance), J. M. Cowan, C.B.E., 
C. H. Welch (4th London Field Ambulance), R. A. Beaver, O.B.E, 
(ist Welsh Field Ambulance), O. Teichman, D.8.0., M.C., L. A. 
Avery, D.8.0., T.D., W. 8S. Forbes (1st East Anglian Field 
Ambulance), A. J. D. Riddett (3rd West Lancashire Field 
Ambulance), T. H. Richmond, O.B.E. (3rd Lowland Field 
‘Ambulance), T. R. Kenworthy, M.C. (2nd West Riding Field 
Ambulance), G. B. Robinson, 8S. 8. Greaves, D.S.O., M.C. (on 
ceasing to be specia ly employed), A. Walker, D.8.0., J. W. 
Littlejohn, M.C. 

Qemporary Captains and retain the rank of Captain: A. 0. Barker 

' (3rd Northumbrian Field Ambulance), H. G. Greaves, H. M. 
Gilmour (1st East Anglian Field Ambulance), A. D. Gardner 
(ist South Midland Field Ambulance), W. 8. Sykes (Ist West 
Riding Field Ambulance), N. C. Cooper (2nd South Midland 
Field Ambulance). 

Yemporary Captains: F.C. Pridham, D. R. E. Roberts, and W. M. 
Wilson (2nd Northumbrian Field Ambulance), F. J. Morris, M.C., 
E. H. Bingley and J. O. Thomas (6th London Field Ambulance), 
A. M. Johnson, M.C., H. V. Walsh, and 8S. Slade (Ist East Anglian 
Field Ambulance), H. C. Sands (Ist London Divisional Sanitary 
Section), C. H. Comerford, D. C. Maclachlan, V. T. W. Eagles, 
M.C., R. A. Stark, M.C,,and R. E. Pleasance (3rd West Riding 
Field Ambulance), B. E. A. Batt, J. K. Rennie, M.C. (1st Lowland 

ield Ambulance), J. F. C. Haslam (2nd Lowland Field Ambu- 
ance), A. A. Roberts (Ist West Riding Field Ambulance), 
HH. Brian-Pearson (2nd London Divisional Sanitary Section), 
C. G. Lambie, M.C., and J. A. L. Loudon (3rd Lowland Field 
Ambulance), A. E. Knapp (3rd Wessex Field Ambulance), H. L. 
Robinson (49th West Riding Divisional Sanitary Section), C. H. 
Carlton (3rd London Field Ambulance), A. G. Williams, G. F. 
Hardy, M.C., S. J. Clegg, O.B.E., J. Morham, J. Marshall, K. 
Pretty, H. G. L. Allford, J. D. G. Stewart, H. H. Back, W. J. 
Harrison, J. G. B. Coleman, A. Morris. 

Temporary Lieutenants and retain the rank of Lieutenant: I. S. 
Thomson, G . Grayand G. Burnett (lst Highland Field 
Ambulance). J. R. K. Fenning (5th London Field Ambulance), H. 
Reid (2nd West Lancashire Field Ambulance). 

Temporary Lieutenants G. Eager, C. C. Coghlan (4th London Field 

Ambulance). 

2nd (Home Counties) Field Ambulance.—Temporary Lieut.-Colonel 
G. A. Blake (Captain and Brevet Major R.A.M.C.) relinquishes his 
temporaryrank. : 

44th (Home Counties) Sanitary Section.—The notification regarding 
§. W. Hoyland in the Gazette of May 25th, 1921, is cancelled. 

Ist (West Lancashire) Field Ambulance.—Temporary Major R. R. 
Thompson, M.C. (Captain R.A.W.C.), relinquishes his temporary rank, 


_ DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society oF MEDIcINE.—Section of Surgery, Subsection of 
‘Orthopaedics: Tues., 5 p.m., Cases. Section History 
Medicine: Wed., 5 p.m., Statement by the President (Dr. Singer) 
regarding the Third International Congress of the History of 
Medicine to be held in London in 1922; approval of invitation 
extended to the Congress; election of Executive Committee, 
etc.; all those interested in the matter, whether Fellows of the 


Society or not, arecordially invited to attend. Section Of Obste. 
trics and Gynaecology: Thurs., 8 p.m., Specimens. Short cn 
munications :—Drs. Barris and McCurrich : Case of Haemate” 
of the Vulva following Labour ; Dr. Robert A. Hendry (Liverpoo)) 
' Case of Prolonged Gestation. Paper, Dr. Frank A, Nyulasy: 
Polypoid Decidual Endometritis. : 
Sr. Jon's 49, Leicester Square, W.C.2.—Thurs., 6 p.m 
Chesterfield Lecture by Dr. W. Griffith: Elementary Lesions of 

Skin Diseases. 


POST-GRADUATE COURSES AND LECTURES, 


Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.1.—Thy 
4 p.m., Dr. Thursfieid: Types of Meningitis. 

MANCHESTER RoyaL INFIRMARY.—Tues.,. 4.30 p.m., Mr. J. W. Smith: . 
Duodenal Atony, 

NoRtTH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.15.—Special Course, Daily 
10.30 a.m. and 11.45 a.m., Demonstrations of Clinical ang 
Laboratory Methods ; 2 p.m., Demonstration of Groups of Cases: 
3 p.m., General Hospital Work. 4.30 p.m., Clinical Lectures (freg 
to medical - practitioners):—Mon., Lieut.-Col. W. Byam: The 
Invalid from the Tropics; Tues., Dr. A. Giles: Sterility; Weg, 
Mr. H. D. Gillies: Plastic Surgery in Civil Cases; Thurs,, gir 
William Willcox: Diabetes; Fri., Clinical Consultations op 
Obscure Cases. Full syllabus of course printed in Bulletin of 
Fellowship of Medicine. 

West LONDON Post-GRADUATE COLLEGE, Hammersmith, W.—Daily 
10 a.m., Visit of Post-Graduates to Wards; 2 p.m., In- and Out. 
patient Clinics and Operations. 


British Medical Association. 


OFFICES AND LIBRARY, 429, STRAND, LONDON, W.0.2, 


Reference and Lending Library. 
THE READING Roo,, in which books of reference, periodicals, 
and standard works can be consulted, is open to members 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 


LENDING LIBRARY: Members are entitled to borrow 
including current medical works; they will be forwa 
if desired, on application to the Librarian, accompanied 
by 1s. for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate, Westrand, London), 
MEDIcAL SECRETARY (Telegrams : Medisecra, Westrand, London), : 
— Medical Journal (Telegrams: Aitiology, Westrand, 
ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


ScortisHh SroretAny: 6, Rutland Square, Edinburgh, 
(Telegrams: Associate, Edinburgh. Tel.: 4361 Central.) ~ 

MrpicaL SECRETARY: 16, South Frederick Street, Dublia, 
(Telegrams: Bacillus, Dublin. Tel.: 4737 Dublin.) 


Diary of the Association. 


OcTOBER. 
4 Tues. Edinburgh Branch, South-Eastern Counties Division: 
Railway Hotel, Newtown St. Boswells, 3.30 p.m. 
5 Wed. London: Council, 10 a.m. 
6 Thurs. Maidstone Division, Kent County Ophthalmic Hospital, 


.30 p.m. 
20 Thurs. London: Annual Conference of Representatives of Local 


Medical and Panel Committees, Wesleyan Central Hall, 


Westminster, London, 8.W.,10 a.m. 


APPOINTMEN'S. 


Guascow Royat MATERNITY AND WoMeEN’s Hospitau. — House. 


Surgeons: Indoor, Dr. Margaret Bennett and Dr. John Donald; | 


Outdoor, Dr. Jessie B. Maclachlan and Dr. Oswald F. Lamb. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, 
and Deaths is 98., which sum should be forwarded with the 
notice not later than the first post on Tuesday morning, in 
order to ensure insertion in the current issue. ; 


BIRTH. 


CHILLINGWoRTH.—At 21, St. Cuthbert’s Street, Bedford, on September 
20th, 1921,the wife of Andrew J. Chillingworth, M.R.C.S., L.R.C.P., 
of a daughter, 

MARRIAGE, 


HERAPATH—BRACEY.—On September 21st, at St. Nicholas Church, 
Great Yarmouth, Charles Edward Kynaston Herapath, M.C., M.D., 
of *‘Ormlie,”’ Clifton Down Road, Bristol, to Phyllis Gertrude, 
of H. J. *Bracey, 25, Marine Parade, Great 

armouth. 


DEATHS. 


FELIX-JONES.—On September 20th, 1921, at Guy’s Hospital, London, 
following an operation, Ada Louisa, the beloved wife of Dr. Felix- 
Jones, Lignfyllin, 

Loxton.—On ‘September 20th, at Budleigh Salterton, Devon, Arthur 
Loxton, M.B., -B., F.R.C.S.Edin., Senior Surgeon to the 
‘Birmingham Skin and Urinary Hospital, of Oxford Road, Moseley. 
and Cornwall Street, Birmingham, the dearly loved husband of 
Kathleen Loxton. Heart failure while bathing. 

StEDMAN.—On 21st September, at Fulwood Road, Sheffield, Thomas 
Bernard Stedman, M.D.Lond., M.R.C.S., L.R.C.P.Lond., D.P.H. 

_Camb., aged 49 years. 


Warp Covsins.—On September 2lst, at Riversdale, Southsea, John. 


Ward.Cousins, M.D., F.B.C.S8., aged 87. 
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